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Unretouched tomicrogra 
of the dome 
eters) and the rim (inset) of a 
RAMSES Flexible Cushioned 


The first coil-spring diaphragmatic pessaries made in the 
United States were produced by Julius Schmid, Inc. for 
the original clinical investigations of the effectiveness 
of mechanical occlusion in preventing conception. 


With the aid of leading gynecologists, the RAMSES 
Flexible Cushioned Diaphragm was improved and 
brought to its present-day distinction of providing the 
utmost in dependability, quality, and comfort. 
RAMSES Gynecological Products are offered for use 
only under the guidance of the physician. 

Only the RAMSES diaphragm has the distinctive flexible 


cushioned rim . . . Only the RAMSES diaphragm is made 
with a velvet-smooth pure gum rubber dome. 


Unretouched photomicrogra 

of the dome 
eters) and the rim (inset) of a 
conventional-type diaphragm. 


Quality First 
Since 1883 


FLEXIBLE CUSHIONED DIAPHRAGM 


gynecological division 
JULIUS SCHMID, INC, 
423 West 55th Street, New York 19, N.Y. 
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LEVO-DROMORAN 


TA RTRAT E ‘Roche’ 


(tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 


LEVO-DROMORAN®—brand of levorphan 


A new form of a synthetic narcotic analgesic . . . 
approximately twice as potent as racemic Dromoran (dl) 
Hydrobromide ‘Roche’ . . . inducing prompt pain relief 
with longer duration of analgesic effect than morphine, 


HOFFMANN -LA ROCHE INC - Nutley 10 - New Jersey 
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».. indicated for the relief of severe or intractable pain... 
preoperative medication and postoperative analgesia. 
... “A striking characteristic is its ability to produce cheerfulness 
in pain-depressed patients the morning after an evening dose.”’* 
. . . less likely than morphine to produce constipation, 
nausea or other undesirable side effects . . . whether 
administered orally or subcutaneously. 


CAUTION: 
Levo-Dromoran Tartrate 

is a narcotic analgesic. 

It has an addiction liability 
equal to morphine and 
therefore the same precautions 
should be taken in dispensing 
this drug as with morphine. 


*Glazebrook, A. J.: Brit. M. J., 
2:1328 (Dec. 20) 1952. 
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no odor or after-odor 


no taste or aftertaste 


Nes, after years of search . . . a pure crystalline salt of 
the conjugated natural estrogen, estrone. 


HOW has this tasteless, odorless therapy shown in 
clinical trial? 
“The facility with which dosage can be regulated . . . and 
the rapidity with which relief can be obtained on 
minimal medication are commendable.”’! 


SIDE EFFECTS? From a report on 58 standardized 
menopausal patients. . . 

*‘Nausea was extremely uncommon, being observed in 
only . . . one patient on Sulestrex.”’? 


ESTHETIC? 
“The annoying urinary taste and odor, sometimes found 
in natural conjugated estrogen, is not present.’’* 


Make your test of SULESTREX—soon. 
Availatle in Tablets and Elixir, 


SULESTRE x" Piperazine 


(Piperazine Estrone Sulfate, Abbott) 
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ILOTYCIN 


(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


DOSAGE: 

Thirty-pound child, 1 teaspoonful 
wa; others, in propor- 

tion to weight. 


WHEN EMPHASIS» 
. RECOMMEND 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON STREET, NEW YORK 13,N. Y. « MERLE L. YOUNGS, PRESIDENT 


URS: 
: 
j 
ig ji 
AMAT 
Erythromycin 
\ in packa b sverage tele. 
as the et! ar bona te, 
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reached through careful adv the physician. JELLY 
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When pregnancy is contraindicated — 


A powerful, rapidly acting spermicide 


in a tenacwous, persistent barrier 


Products with years of Council 
acceptance based on proven clinical 
effectiveness* 


LOROPHYN SUPPOSITORIES 


A simple, effective technic that patients 


can use correctly and will use regularly. 


REFERENCES: Eastman, N. J., and Seibels, R. E.: 

Efficacy of the Suppository and of Jelly Alone as 
LOROPHYN JELLY N.H.R. Contraceptive Agents, J. A. M. A. 189:16, 1949. 
Eastman, N. J.: Further Observations on the 
Seams? Suppository as a Contraceptive, South. M. J. 
Ba 42:346, 1949 +« Eastman, N. J., and Scott, A. B.: 

Pao Phenylmercuric Acetate as a Contraceptive, 
Human Fertility 9:33 (June) 1944. 


Formuta: Suppositories contain phenylmercuric 
acetate 0.05% and glyceryl laurate 10% in a self- 
emulsifying, synthetic wax base. Hermetically 
sealed in foil. 

Formuta: Jelly contains phenylmer- 
curic acetate 0.05%, polyethylene 
glycol of monoiso-octyl phenyl ether 
0.3%, methyl p-hydroxybenzoate 
0.05%, sodium borate 3% in a spe- 
cial jelly base. 3% ounce tube. 


Literature on request 


EATON LABORATORIES, INC. 


NORWICH, NEW YORK ni 
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BRANCH OFFICERS, 1952-1953 


ONE, WASHINGTON, D. C. 
President: Josephine E. Renshaw, M.D., 1150 
Connecticut Ave., N.W., Washington, D.C. 
Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 
Chicago. 
Secretary: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 
Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 6lst St., 
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Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
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Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 
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President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 


Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 
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President: Edith McCann, M.D., 425 E. Wisconsin, 
Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Emily B. Brownell, M.D., 430 Upas, San 
Diego 3. 
Secretary: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave., 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 


EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57. 
NINETEEN, IOWA 


President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 


> 
Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Thelma Freeman, M.D., 1055 Knox St., 
Birmingham. 


Secretary: Anne Lo Grippo, M.D., 36 Ridge Rd., Pleas- 
ant Ridge. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angeles 14. 
Secretary: Elsie Farrell, M.D., 1811 Fairoaks Ave., 
South Pasadena. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 
Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Nellie M. Barsness, M.D. 540 Lowry Medi- 
cal Arts Building, St. Paul. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 

Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 

Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 
Secretary: Else Cabos, M.D., 17 Palm Ave., San Fran- 
cisco. 


a standard measure 
to avert or allay 


allergic distress... 


BENADRYL 


Whenever antihistaminic therapy is 
needed to prevent or relieve allergic 
symptoms, prescription of BENADRYL 
Hydrochloride (diphenhydramine hydro- 


chloride, Parke-Davis) has become a cus- 
tomary procedure in the daily practice of 


many physicians. Because relief is rapidly 
obtained and gratifyingly prolonged, 
many thousands of patients have been 
spared the usual discomforts of hay fever, 


vasomotor rhinitis, acute and chronic~ 


urticaria, angioneurotic edema, pruritic 


BENADRYL Hydrochloride 4 dermatoses, contact dermatitis, serum 
is available in a variety of forms 
—including Kapeoala.® 50 mg. ' sickness, food allergy, and sensitization to 


each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; 
and Steri-Vials,® 10 mg. per cc. 
for parenteral therapy. + 


penicillin and other drugs. 


A 
er” 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1952-1953 


ONE, WASHINGTON, D. C. 
President: Josephine E. Renshaw, M.D., 1150 
Connecticut Ave., N.W., Washington, D.C. 
Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 
Chicago. 
Secretary: Elizabeth A, McGrew, M.D., 1853 W. Polk 
St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 
Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 
Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 
Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 
President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Emily B. Brownell, M.D., 430 Upas, San 
Diego 3. 
Secretary: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave., 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 


EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57. 
NINETEEN, IOWA 
President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 


> 
Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Thelma Freeman, M.D., 1055 Knox St., 
Birmingham. 
Secretary: Anne Lo Grippo, M.D., 36 Ridge Rd., Pleas- 
ant Ridge. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angeles 14. 


Secretary: Elsie Farrell, M.D., 1811 Fairoaks Ave., 
South Pasadena. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 
Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Nellie M. Barsness, M.D. 540 Lowry Medi- 
cal Arts Building, St. Paul. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 


Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary: Else Cabos, M.D., 17 Palm Ave., San Fran- 
cisco. 


a standard measure 


to avert or allay 


allergic distress... 


BENADRYL 


Whenever antihistaminic therapy is 
needed to prevent or relieve allergic 
symptoms, prescription of BENADRYL 
Hydrochloride (diphenhydramine hydro- 
chloride, Parke-Davis) has become a cus- 
tomary procedure in the daily practice of 
many physicians. Because relief is rapidly 


obtained and gratifyingly prolonged, 
many thousands of patients have been 
spared the usual discomforts of hay fever, 
vasomotor rhinitis, acute and chronic” 


urticaria, angioneurotic edema, pruritic 


BENADRYL Hydrochloride : dermatoses, contact dermatitis, serum 
is available i iety of f 
Kapseals,® 50 sickness, food allergy, and sensitization to 


each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; 
and Steri-Vials,® 10 mg. per cc. 
for parenteral therapy. - 


penicillin and other drugs. 
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BRANCH OFFICERS, 1952-53—Continued 


THIRTY-ONE, MISSISSIPPI 
—— Eva L. McLorn, M.D., 964 N. State St., 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
t., Jackson. 
THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Charman Carroll, M.D., 406 Montford Rd., 
Asheville. 


Secretary: Catherine Carr, M.D., 10 Greenwood Rd., 
Baltimore. 
THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 


Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
Reinhardt, M.D., Sanatorio Insula, 
edros 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
— Phyllis Leibly, M.D., 4530-5ist St., N.E., 


Secretary: Lily E. Schoffman,:M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Lillian B. Walley, M.D., 667 Redondo Ave., 
Long Beach. 


Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
Ave., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Patricia Benedict, M.D., 264 Beacon St., 
Boston. 
Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 


Keep this Directory up-to-date by sending the names and addresses of newly-elected officers promptly to Jour- 
nal of the American Medical Women’s Association, 1790 Broadway, New York 19, N.Y. 
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ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


ETHYL CARBONATE 


PEDIATRIC 


SUPPLIED: 

: in 60-0c. Packages. Bech 
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Anytime... 


Anywhere... 


Gratifying Relief 


Promptly 
and Safely 


Whenever frequency; 
pain, burning, or 
urgency occur— 


wherever the patient 


may be— 
the safe, local analgesic action of Pyripium promptly 
relieves these distressing urogenital symptoms 
due to cystitis, prostatitis, urethritis, or pyelonephritis. 
Convenient, oral dosage is compatible with antibiotics 


or other specific therapy. D Y ie p | J M ® 


(Brand of Phenyl pyridine HCl) 


Pyripium is the registered trade-mark of MERCK & CoO., INC. 
Nepera Chemical Co., Inc. for its brand of 


phen: pyridine HCl. Manufacturing Chemists 
Merck & Co., Inc. sole distributor in the U.S. 
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'Co-Pyronil'* 


Pulvules No. 336 
CO-PYRONIL 
(Pyrrobutamine Com- 


*'Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 


Dosage 
Mild symptoms: 1 pulvule every twelve hours. 


Moderate symptoms: 1 pulvule every eight 
hours. 

Severe symptoms: 2 pulvules every eight 


frequently affords 


more profound, 


more prolonged 


relief with 
fewer side-effects 


than any other 


known 


antihistaminic. 
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WHO and Afghanistan 


R. L. Tuli, M.D. 


HO HAS BEEN ASSISTING the government 
of Afghanistan in various ways since 
1949; as a first step, a survey was made 


of the malaria problem in the country. Since 
then, WHO projects in the country have multiplied 
and a WHO Public Health Adviser is now assisting 
the Afghan government in devising a long-term plan 
of public health development into which the existing 
projects will be integrated. Thus, the pattern of 
WHO assistance to Afghanistan furnishes a good 
example of the way in which WHO is carrying out 
its fundamental task. 

Afghanistan, or the land of the Afghans, is a 
sovereign, democratic, and constitutional monarchy. 
There is a cabinet presided over by the Prime Minis- 
ter elected by the members of Parliament on ap- 
proval of the King. The Prime Minister and his 
cabinet administer the country with the help of the 
High Council of State, composed of seven members 
headed by the Prime Minister, which is the supreme 
administrative body. 

The country is divided into 10 provinces: Kabul, 


Kandahar, Herat, Mazar, Kataghan, Eastern Prov- 
ince, Southern Province, Maimanah, Farah, and 
Badakhshan, for each of which there is a governor 
under the Ministry of the Interior to conduct the 
administration. The country covers 247,000 square 
miles and has a population of approximately 13 
million (12 million in the United Nations Demo- 
graphic Year Book, 1949). Afghanistan is a hilly 
country, a great part of which consists of snow 
covered mountains, 20,000 to 25,000 feet high. 
There is no outlet to the open sea and most of the 
rivers, after rushing down the mountain slopes, 
dwindle into small streams which are either ab- 
sorbed inland or by the neighbouring countries. 
Regarding climatic conditions, it is 10 to 20 de- 
grees centigrade below zero in certain parts of the _ 
country during January and February with snow on 
the ground for about four months. During summer 
(May to July) the highest temperature recorded is 
99 degrees Fahrenheit. The months from January 
to April constitute the rainy season, but the annual 
rainfall in Kabul is usually not more than 15 inches. 


Dr. Tuli was Director of Public Health in the Central Provinces of India before joining the 
WHO as Public Health Officer. He is now WHO Representative in Ceylon. 
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TABLE I 

Public Health Organization of Afghanistan 

MINISTER OF — HEALTH 
Deputy 

| 


| | | | 
Director General of Health | Chief Director of Director of Controller 
| Director General of Administration Records and of Accounts 
| | Hospitals and Equipment. uilitiiiainal Correspondence 
or 
| Inspection 
rector 
Shaan Health = —Director of Procurement 
rvices Cam fe) izatio 
(Provinces, except ates 
Kabul) —Director of 
| Publications —Director of 
gs an 
Health Officers Instruments 
(Districts) 
—Director of 
International 
Affairs 


Pusiic HEALTH ORGANIZATION of the survey will provide the Ministry with 
. . ' ' liable data on which to base their future plans 
The medical and public health work in Afghani- = = 
stan is under the direction of the Ministry of Public the 
(Table 1). The and ie of the conrel 
Minister of Public Health supervise the work of five ee ee oe 


necessary proposals were made. 

3. Suggestions were made for the proper main- 
tenance of requisite records needed for inter- 
national work and for the collection and study 
of hospital statistics. 


different departments and divisions in the Ministry. 
There are two separate departments of health and 
medical services, namely, the Department of Health 
and the Department of Hospitals and Equipment. 
The administration is centralized both in power and 


responsibility at the top level, resulting in less au- Ph adviser — in stimulating a request from 
thority for the Director General of Health Services the establishment of 
as well as for the Director General of Hospitals (or nity project in the vicinity of Kabul, which is expect- 
Medical Services). ed to be a joint project between the government and 


the United Nations specialized agencies operating in 
Health Services, who is responsible to the Ministry 
for the general routine medical and health work of 
dents. The government has provided an understudy 
the province. The health and medical work in the to work with the public health adviser and has al. 
province of Kabul rests with the Health Ministry. P soiizone 


ided hie with free lodging, ion, and 
WHO in November 1951 assigned a Public Peo yi 


In 1953, provision has been made for the continua- 
tion of the services of the public health adviser, 
under the WHO Technical Assistance budget. 
Proposal has been made to provide one international 
fellowship of 12 months’ duration in public health 


Each province, except Kabul, has a director of 


Health Adviser to assist the government in its long- 
term planning in regard to its medical or paramedi- 
cal training, the reorganization of its public health 
programme, and integration of existing short-term 
projects into the national health plans taking local 
conditions into consideration. 


administration. 
During 1952, the following was achieved: It is expected that by the end of 1953, plans will 
1. The method of survey of medical and public have been formulated to improve the health services 
health conditions was discussed with the health of the country, to initiate the community centre, to 
authorities, and forms for it were approved train some key personnel, and to prepare plans for 
by the Ministry. It is expected that the findings subsequent development. 
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In 1954, it will be proposed that the services of 
the adviser be continued under the WHO Technical 
Assistance budget to assist the government in the 
further development of its health services, and also 
to see that proper co-ordination is maintained in re- 
spect to the different health programmes initiated or 
undertaken by different agencies in the country. It 
is expected that, by the end of 1954, a suitably 
trained national will be available to take over from 
the public health adviser. 


MALariA 


Owing to the lack of a system for registration 
of births and deaths in the country and also because 
of the limited information which can be obtained 
about morbidity statistics from the few dispensaries, 
it is difficult to gauge precisely the actual morbidity 
from malaria, but there is no doubt that it is a great 
obstacle to the economic development of the country. 
During May to July 1949, the WHO Regional Of- 
fice for Southeast Asia sent a malaria specialist to 
survey the malaria incidence over the entire country. 
The malaria expert visited about 40 different places 
and examined over 3,000 children under 10 years of 
age. His findings revealed a high incidence of 
malaria in the country. The object of this survey was 


also to select a hyperendemic area for a malaria con- © 


trol demonstration. 


Malaria is found in almost all parts of Afghani- 
stan in more or less hyperendemic and endemic forms 
and is a serious public health problem. It is wide- 
spread in the fertile valleys and in other parts, affect- 
ing the people at a time when they are most needed 
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for agricultural activities—sowing season or harvest- 
ing time. The government realized the ~serious- 
ness of the disease but could not do much owing to 
the paucity of trained personnel and equipment. The 
antimalaria organization of the government was 
started in 1948. 

In July 1949, the WHO Regional Office sent a 
team consisting of a leader, a malaria specialist, and 
a senior malaria inspector to start a pilot malaria 
control demonstration project in Laghman valley, 
one of the chief rice producing areas—population 
approximately 14,000. The DDT residual spraying 
operation from July to October 1949 caused a 
dramatic reduction in the incidence of the disease. 
A. superpictus and A. culicifacies were incriminated 
as the notorious carriers of the disease. The season 
of transmission is believed to extend from May to 
October. The epidemic is of a very low grade from 
May to June and very intensive from July to Oc- 
tober. A very high degree of transmission was 
noticed, resulting in an infant parasite rate of 70 
percent. The pilot demonstration team operated 
with DDT indoor residual spraying, which resulted 
in a remarkable reduction of infant parasite rates 
and in the incidence of the disease. 

During June to October 1950, a full scale WHO 
malaria control demonstration team, consisting of an 
entomologist as the leader, a public health engineer, 
a malariologist, and a senior malaria inspector, oper- 
ated in an area of 175 square miles which had an ap- 
proximate population of 45,000 (Kunduz and Khan- 
abad) . This is a remote part of Afghanistan, border- 
ing on Soviet Russia and Turkistan, and is reached 
after 24 hours of travel from Kabul by motor car on 
rough roads. The DDT indoor residual spraying 


TABLE II 


Spleen and Parasite Surveys in Kunduz 


SPLEEN RATES 


Demonstration Check Area 
Area 
Preoperational survey, 1951 37.8 52.2 
Postoperational 1951—sprayed 
Postoperational 1951—sprayed 58.8 
PARASITE RATES 
Postoperational 1951—area 
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produced highly satisfactory results, and the malaria 
morbidity became practically negligible. 


In 1951, the WHO full scale malaria control 
demonstration project was continued. The opera- 
tions were resumed and performed from May to No- 
vember 1951. The area was extended to over 820 
square miles in Kunduz and Khanabad districts. It 
included about 148,000 people. Malaria morbidity 
in the sprayed villages had been practically negligi- 
ble. A comparative statement of the malariometric 
indices, preoperational and postoperational, in the 
demonstration and check areas is given (Table II). 


The infant parasite rate was nil at the end of two 
years in the demonstration area, whereas it was 15.2 
percent in the check area. There was no malaria 
morbidity in the sprayed villages. 

In 1952, the antimalaria operations were con- 
tinued including an approximate population of 
685,000 in 12 different districts of the country, in- 
cluding Kabul city and the areas operated during 
1951. Under WHO’s regular budget, provision was 
made for a malariologist for a period of 12 months 
and an entomologist for 4 months, with equipment 
and supplies. This team, with the part-time services 
of the public health engineer, undertook a study of 
malaria incidence in Kabul. It also assisted the 
government in launching large-scale antimalarial 
operations in the capital of the country. UNICEF 
has also assisted with a substantial amount (16 
tons) of DDT as a matching contribution on the 
basis of one ton per every ton of DDT purchased 
and used by the government, over and above their 
previous year’s consumption of the insecticide. 
WHO also helped in the organization of a 
malaria institute at Kabul, which will serve as a re- 
search and training centre for the national staff. The 
WHO experts will also assist the government in 
appraising the results of the operations. 


The government has undertaken to provide the 
necessary matching personnel and ancillary staff, 
accommodation for international personnel, stores, 
laboratory, and transport, as well as supplementary 
equipment and supplies, labour squads, and other 
necessary facilities. It has also made the necessary 
budgetary provision. It is expected that the work 
will be integrated into the national health service. 

In 1953, to assist the government in the planning 
and further expansion of malaria control, as well as 
to develop the Malaria Institute at Kabul on proper 
lines, a malaria specialist has been assigned for the 
year. It is hoped that the specialist will be able to 
undertake surveys in areas yet unexplored, particu- 
larly such areas as are different physiogeographically 
from those in which demonstrations have already 


been held. With a view to strengthen the malaria 
organization and accelerate the planned programme 
of malaria control, three regional fellowships are to 
be awarded this year under the regular budget of 
WHO; one in malariology and two in entomology. 

By the beginning of 1954, it is anticipated that 
protection against malaria will be extended to most 
of the areas where epidemiologic conditions are not 
dissimilar to those of Kunduz, where the WHO 
team demonstrated control methods in 1950 and 
1951. It is also anticipated that the malaria organ- 
ization will be sufficiently strengthened to cope with 
demands of an expanded programme and that the 
Malaria Institute will be fairly well organized. How- 
ever, the problem of malaria in areas with differing 
epidemiologic conditions will remain to be dealt 
with. Before the goal of complete freedom from 
malaria can be reached, further investigations will 
have to be conducted to explore possibilities of re- 
duction in the cost of malaria control to make it 
feasible within the economy of the country. With 
these ends in view, it is proposed to provide in our 
budget for 1954, an international malaria team con- 
sisting of: one malariologist, one entomologist, and 
one malaria inspector, with equipment and supplies 
(up to an amount of $25,000) provided by the gov- 
ernment through bilateral assistance. The Organ- 
ization will provide an amount of $5,000 as con- 
tingent expenditure. This programme for 1954 is 
proposed to be met from Technical Assistance 
funds. From the same funds, it is also proposed to 
provide a regional fellowship in malariology for five 
months. 


TyYpHus 


Epidemic typhus is among the most important 
of the communicable diseases which, each year, 
afflict several provinces of Afghanistan, especially 
those of Kandahar and Kabul. This is indicated 
by official and hospital records and by local en- 
quiries. A particularly severe epidemic of the dis- 
ease was recorded in the winter of 1947-1948. 
Data, which were incomplete, show that, in Kanda- 
har province alone, there were 969 cases. The mor- 
tality rate was believed to be unusually high, prob- 
ably because of the paucity of hospital facilities for 
communicable diseases in affected areas. 

The disease assumes epidemic proportions about 
midwinter in both Kabul and Kandahar provinces. 
The peak of transmission appears to occur some- 
what earlier at Kabul which, at an elevation of 
nearly 6,000 feet above sea level, is first struck by 
wintet’s cold waves descending on the country from 
the north. By the end of February, the epidemic 
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usually begins to subside, and near the end of March 
reverts to an endemic status. 

Typhus statistics are not reliable. The only in- 
formation available is from the dispensary figures. 
The medical officer reports cases which come to his 
knowledge. Cases are reported during winter months 
from almost the entire country. Local enquiries re- 
veal that more than one case occurs in one family. 
The low economic status of a large segment of the 
population and the overcrowded living conditions 
during the winter months aid greatly in the spread 
of the disease. 

WHO became interested in this work on receiv- 
ing a disquieting report with regard to the high inci- 
dence of epidemic typhus in Afghanistan in 1949. 
The Government of Afghanistan requested a supply 
of typhus vaccine to combat the disease. The WHO 
Regional Office made arrangements for the supply 
of the vaccine and, at the same time, deputed a 
medical officer to investigate the situation with a 
view ultimately to propose typhus control measures 
in the country. The medical officer drew up a com- 
prehensive plan of action and actually initiated the 
training of nationals to undertake large-scale delous- 
ing operations with an aim to protect the popula- 
tion from this disease. Subsequently, special WHO 
personnel, a sanitarian to begin with and a medical 
officer later, were assigned to assist the government 
in carrying out the control measures. 
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During the winter months of 1950-1951, 
when the WHO international personnel engaged in 
antimalarial operations were comparatively free, 
they were utilized to organize and carry on an anti- 
typhus campaign in the two main cities, Kabul and 
Kandahar. In these two cities, the total number of 
people deloused was 195,856 and the total number of 
pieces of clothes, blankets, carpets, and so forth 
dusted was 1,687,430. In Kandahar alone, which is 
the smaller town of the two, a total number of 
66,119 people (including 17,633 women) was de- 
loused. The most remarkable feature of the entire 
campaign in Kabul and Kandahar was the success- 
ful DDT treatment of a large number of women in 
purdah by the female disinfectors employed for 
the purpose. Among the total number of 195,856 
people who were dusted with DDT powder, there 
were 45,962 women. 


Chief reliance for the prevention of typhus was 
placed on systematic delousing operations with 10 
percent DDT powder. All individuals, along with 
their bedding and dustable clothing, were de- 
loused during house to house visits. The use of anti- 
typhus vaccine was restricted to special circum- 
stances, where actual contacts with the disease re- 
quired protection. The result of the operation was 
that not a single case of typhus fever occurred in the 
protected population of Kandahar, and only five 
cases in Kabul, of which two were imported. 


TABLE III 
Typhus Disease Cases in Afghanistan by Months* 


March April May June July Aug. Sept. Oct. Nov. Dec. Total 


70 


1949 72 141 = 1,197 78 126 82 
1950 67 203 254 405 248 105 
1951 90 30 49 111 106 110 
34 


71 14 8 5 20 21 «1,835 
10 5 2 4 5 23. «1,331 
72 43 24 17 20 45 717 

8 


Typhus Disease Cases in Kabul by Months* 


25 10 


April May June July Aug. Sept. 
1949 8 37 26 20 77 30 16 9 6 1 19 6 225 
1950 21 34 30 66 87 21 6 3 2 2 2 4 278 
1951 11 8 15 57 89 102 70 39 18 16 17 34 476 


10 


TABLE IV 
Typhus Disease Cases in Kandahar by Months* 


Year Jan. Feb. 


March April May June July Aug. Sept. Oct. Nov. Dec. Total 


1949 46 907 19 16 26 1 = 121,065 
1990 11 151 95 307 121 68 163 
1951 19 4 10 10 1 1 49 
1952 _ 3 2 13 1 
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*As reported by the Singapore Epidemiologic Intelligence Station and the Ministry of Health. 


Year Jan. Feb. 
1952 18 20 9 Lee! | 
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Antityphus DDT operations for 1951 to 1952, 
which started on December 31, 1951, covered part of 
Kabul, Kandahar, and other provinces. These opera- 
tions which were carried out on the same pattern as 
those of the previous year, were, from the start, on a 
much larger scale. A population of 312,832, includ- 
ing military and police personnel operating in and 
around the cities of Kabul and Kandahar, was 
dusted. It also included 81,312 women in purdah 
who were successfully treated by the female disin- 
fectors working with the antityphus squads. In ad- 
dition, an estimated 70,000 inhabitants were pro- 
tected in other centres and provinces. Field opera- 
tions came to a close on February 29, 1952, in the 
Kabul area, and on March 12 in Kandahar province. 

As a result of 1951 and 1952 operations, not a 
single case of louse-borne typhus fever occurred in 
the city of Kandahar and only four cases were 
recorded in the city of Kabul, in spite of the late 
start of the field operations in this area. The disease 
could not get a foothold in the treated communi- 
ties. The control measures cost 0.60 Afghani (three 
cents) per head. The measures undertaken gave the 
anticipated results and were economical and well 
within the means of the community. 

The operations met with universal approval and 
the success achieved caught the imagination of the 
people, with the result that a large number of ap- 
plications and petitions were received by the govern- 
ment to extend the operations to other portions of 
the country. The government showed keen interest 
and, appreciating the situation, undertook to launch 
large-scale antityphus control measures. To carry on 
the programme in future years, 172 Afghan workers 
are being trained. The services of the public health 
engineer and those of the malariologist are avail- 
able to the government for this purpose. UNICEF 
also became interested in the problem and agreed to 
assist in the efforts of WHO and the government 
to combat this disease, by supplying DDT formu- 
lation and dust guns along with pulverizer and a 
mixer. Statistics of typhus during 1949 to 1952 are 
shown (Tables III and IV). 


TUBERCULOSIS 


There are no reliable data available with regard 
to tuberculosis morbidity and mortality rates in 
Afghanistan. Except for limited outpatient activi- 
ties associated with the TB hopitals in Kabul, there 
were no other clinical or dispensary activities in the 
country. There is a small TB hospital at Kabul for 
female patients, with a preventorium section for 
children, and about 50 beds are available for male 
patients at the Medical Faculty Hospital in Kabul. 
The country seemed to be virgin soil as far as the 


formation of a TB service is concerned. It offered 
a good field for the establishment of a WHO 
Demonstration and Training Centre. In prepara- 
tion for an activity of this kind, advantage was 
taken by the Afghan government of fellowships 
offered in TB control and in radiology during 
1951 and 1952. 


In 1952, provision was made under the WHO 
Technical Assistance budget for an international 
team consisting of: one senior adyiser, one nurse, one 
x-ray technician, and one laboratory technician, 
with equipment and supplies. This Demonstration 
and Training Centre was established in Kabul and it 
is expected that it will function until the end of 1954. 


The government provides suitable accommodation 
for the clinic: the services of a part-time local bac- 
teriologist, and 10 other local personnel, together 
with such supplies as are required for the project and 
can be produced within the country. It also provides 
the international staff with free medical assistance, 
transportation, and accommodation. It is expected 
that the programme will ultimately be integrated 
with the national health service of the country. 


Tuberculosis is a disease which has great bearing 
on the economic conditions of the people, as it strikes 
the individual at the most productive period of his 
life. The control of this disease will conserve man- 
power and raise the standard of living. 

In 1953, provision was made for the continua- 
tion of the international staff of 1952, with the 
addition of an international BCG nurse. This was in 
the belief that Afghanistan could not yet absorb the 
standard type of BCG project, envisaging develop- 
ment into a mass vaccination campaign, but that the 
association of BCG vaccination with the general TB 
project would be advisable. It is proposed also to 
supply a mobile x-ray unit for the use of which per- 
sonnel were trained in 1952 on a static, mass radi- 
ography machine. 

It is proposed to provide one regional fellowship 
of 12 months’ duration to enable a medical officer, 
who has received preliminary training at the Demon- 
stration and Training Centre, to study in India. 

In 1954, it is proposed to continue the interna- 
tional staff as in 1953 along with the requisite eauip- 
ment and supplies. Toward the end of the year, the 
Demonstration and Training Centre at Kabul will 
be given over to the matching native personnel for 
operation. 

It is anticipated that, by the end of 1954, at least 
six doctors, six or eight nurses, six x-ray technicians 
and darkroom attendants, and three or four labora- 
tory technicians will be trained, and that a TB serv- 
ice will be in operation in Kabul. The nature of the 


J.A.M.W.A.—Vot, 8, No. 7 


| 


WHO AND AFGHANISTAN 


Figure 2. 


Figure 3. Figure 4. 


Fig. 1. Typhus. Members of an Afghan Government Team treating the bedding in houses. Fig. 2. Part of the 
work of the Malaria Control Demonstration Team in Kunduz-Khanabad, N. Afghanistan, Drops of blood are col- 
lected from village children for examination in the team’s laboratory. Fig. 3. Maternal and Child Health. A 
woman member of the WHO team, Dr. V. Leymus of Finland, and an Afghan medical man, Dr. Lizmuddin, working 
in the WHO clinic in Kabul. Fig, 4. Dr. J. C. Cutler (USA), a WHO consultant in venereal diseases (left), exam- 
ining two children during a survey of the VD situation in Afghanistan, 
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TB problem facing the government will be made 
clear by mass radiography and tuberculin surveys of 
various population groups. 


Joust VENEREAL Disease ConTROL 
AND MATERNAL AND CHILD HEALTH PROGRAMME 


The Government of Afghanistan has been inter- 
ested in maternal and child care for some time. A 
separate body has been working with the support of 
the Ministry of Health and the Municipality of 
Kabul. This led to the foundation in 1947 of the 
Rozantoon Society, the government sponsored organ- 
ization for the care of mothers, infants, and chil- 
dren. The Board of the Society is presided over by a 
paediatrician, and comprises medical representatives 
from the Ministry of Health, the Ministry of Edu- 
cation, the Faculty of Medicine, and the Municipal 
Council of Kabul. 


As statistics regarding population, births, deaths, 
infant or neonatal deaths were meager, the maternal 
and child health problems had to be assessed from 
the WHO Regional Director’s personal observations 
and from the surveys conducted separately by vene- 
real disease and malaria experts, sent by the WHO 
Regional Office during May and July 1949. One 
thing was quite clear from these observations, name- 
ly, that the country was badly in need of assistance 
in the field of maternal and child care and in anti- 
venereal disease activities. 

It was estimated that about 20 to 40 percent of 
infants and children died before they attained ma- 
turity. The suspected major causes of infant and 
child deaths were malaria, bowel diseases, tuber- 
culosis, venereal diseases, ascariasis, malnutrition, 
and respiratory diseases. The diet was unbal- 
anced and very low in protein. General sanitary 
conditions were bad; drinking water was polluted 
(in one instance sewage was drained into the drink- 
ing water canal), faeces and urine were deposited 
outside the houses and exposed to swarms of flies. 
Maternity care was poor because of the strict custom 
of purdah and lack of trained personnel. The prev- 
alence of gynaecologic and venereal diseases was a 
serious problem. Sterility and abortions were com- 
mon and only a small proportion of pregnancies re- 
sulted in the birth of a healthy child. During the 
survey of the WHO venereal disease expert, it was 
learned that one woman of about 55 years of age had 
had twenty pregnancies without a single surviving 
child. The maternal death rate and the principal 
causes of maternal deaths were unknown. 

At the request of the Afghan government, a 


. 


WHO/UNICEF pilot project on MCH/VD 
started in August 1950, with the initial object of 
undertaking a study of the problem in Kabul, and 
then, in the light of the findings, to develop a com- 
prehensive plan to institute services to mothers and 
children in Afghanistan. The team, consisting of a 
serologist, a paediatrician, and a public health nurse- 
midwife, was assigned to survey the diseases prev- 
alent among children, infants, and nursing and ex- 
pectant mothers, and to produce a proper plan for 
development of MCH and anti-VD activities. VD 
work was added to the programme because of 
the crippling effect of extensive congenital syphilis. 
The experts were also assigned to establish a confine- 
ment service, to teach paediatric nursing and mid- 
wifery, to provide antibiotics, sulfonamides, vitamin 
preparations, and supplementary foods, to start 
a public health diagnostic laboratory service 
initially with serologic diagnostic work, and to ob- 
tain an estimate of the incidence of syphilis in dif- 
ferent parts of the country. The pilot MCH/VD 
project was begun in August 1950, milk distribution 
started in November, and the first serologic tests 
were performed in the laboratory in December. The 
paediatrician and the midwife-public health nurse 
started their work in December 1950. A WHO 
obstetrician joined the team in August 1951. This 
pilot project ended in November 1951. 


A daily children’s outpatient clinic, daily ward 
rounds in the maternal hospital, thrice weekly out- 
patient clinics for children and women, thrice weekly 
examination of kindergarten children, and a child 
welfare centre operating once a week, kept the 
WHO paediatrician and nurse busy. The progress 
of their activities was slow at the beginning owing 
to language and other difficulties, but to compen- 
sate for this, the willingness and co-operation of the 
Afghan people were gratifying. They found that the 
mothers were usually young and inexperienced; 
grandmothers had more influence in the family, be- 
ing more experienced, and many grandmothers were 
sympathetic and co-operative. They discovered that 
abortions and stillbirths (foetal deaths) were com- 
mon and that many severe cases of osteomalacia 
came to the maternity hospital. Bowel diseases, ve- 
nereal diseases, malaria, otitis media, tuberculosis, 
skin diseases, ascariasis, and food deficiency diseases 
were prevalent among infants and children in the 
hospitals, as well as during touring surveys. The 
Ministry of Public Health was requested to initiate 
a reorientation course in paediatrics for practitioners 
in Kabul. The course is run by the WHO paediatri- 
cian, in association with Rozantoon Society and the 
Ministry of Public Health. Training in public 
health nursing and paediatric nursing, as well as 
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work on the social aspect of paediatrics, gradually 
developed. 


In 1952, the project continued under the WHO 
Technical Assistance funds, with equipment and 
supplies provided by UNICEF, with the following 
international staff: in Maternal and Child Health, 
one obstetrician, one paediatrician, one paediatric 
nurse, one nurse tutor, one midwife tutor, one domi- 
ciliary midwife tutor, one public health nurse; in 
Venereal Diseases, one venereologist, one clinical 
pathologist, and one venereal diseases nurse. One in- 
ternational fellowship in obstetrics was provided. 


Maternal and Child Health. The domiciliary mid- 
wife tutor developed a domiciliary midwifery serv- 
ice and intensified the work at the antenatal and 
postnatal clinics. These facilities are available to the 
midwifery school for training purposes. One new 
welfare centre for children was started in the be- 
ginning of the year and another established during 
the course of the year. About a thousand children 
were registered at the first centre. 


For 1953, it was proposed to continue the interna- 
tional staff as in 1952, out of WHO Technical As- 
sistance funds (with equipment and supplies from 
UNICEF) , and to provide for one additional public 
health nurse for the further expansion of the work. 


Provision has been made for four maintenance 
and travel grants for an MCH refresher course of 
three months’ duration in Kabul. The course is 
given by the international and national team mem- 
bers and is meant for provincial medical officers as a 
preparatory step toward the future development of 
MCH in the country. 

By the end of 1953, the work will have been fairly 
well established and expansion of training and field 
activities in Kabul initiated. The first group of 
trainees at the midwifery school will have completed 
their training. 

In 1954, it is proposed to make provision for the 
continuation of the international personnel as in 
1953 for the purpose of sufficiently consolidating 
the work already carried out. 

It is hoped that by the end of 1954: 


1. Obstetric and paediatric hospital services 
will be fairly well-established. 

2. Clinics for MCH work will be developed 
over most of Kabul city. 

3. Training of nurses and midwives will be put 
on a firmer basis.: 

4. Asa result of conducting refresher courses, 
national personnel will become available to 

initiate MCH services in some parts of the 

country outside of Kabul. 
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Venereal Diseases. A serologic survey was per- 
formed in one institution in Kabul, where 2,048 
blood samples were examined, with 148 positive 
seroreactions. In a rural community in Hazarajat, 
a serologic survey showed eight positive reactions 
from 93 blood samples. In a survey carried out in 
Herat, among students from boys’ and girls’ schools, 
hospital and clinic patients, and prisoners, in a 
total of 302 blood samples, 38 positive reactions 
were discovered. The incidence of VD, as estimated 
from short surveys, is 10 percent of the population 
in Kabul; 10 percent in Herat; 4 percent in Hazara- 
jat; and about 2 percent in Pul-i-khumari. Plans for 
expansion of the activities were made final in 1951. 
Various types of up-to-date serologic tests were 
tried out and the serologist found that the VDRL 
test was the more reliable, simple, and suitable. The 
Kolmer test was also found practicable and it was 
thought that this test should also be taught to 
Afghan technicians. 


By the end of 1951, a full scale WHO/UNICEF 
team was in the field, with a serologic laboratory 
developed at the central public health laboratory, 
where diagnostic facilities could be made available 
to institutions in Kabul and to medical practitioners. 
The WHO serologist had been replaced by a clinical 
pathologist. The midwifery school, with an enroll- 
ment of 13 students, had started functioning dur- 
ing December. A first class VD service in Kabul, 
and an arrangement for training and teaching in 
anti-VD work as well as serology, had been started 
since the arrival of the WHO venereologist. 


In 1952, the laboratory work was expanded and 
well established, owing to the government having 
made available the requisite extra snace, personnel, 
and an animal house, in addition to equipment, 
furniture, and fittings. A training course in labora- 
tory procedures was initiated in January 1952, in 
which four assistant doctors enrolled for a six 
months’ course together with 10 student technicians 
for a two year course. 


In January 1952, an international venereologist 
and a public health nurse were added to the team. A 
new VD clinic, including national staff and with 
equipment and supplies provided by the government, 
was opened in March 1952. By the end of 1952, a 
model clinic and a laboratory were operating where 
trainees from outside of Kabul receive their training. 
Provision was made for two international fellow- 
ships, each of 12 months’ duration; one for labora- 
tory training and the other for training in derma- 
tology and venereology. 


For 1953, provision was made for the continuance 
of the 1952 international personnel, while it is ex- 
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pected that the government will undertake the ex- 

pansion of the VD control work to two provincial 

centres, Kandahar and Herat, with national staff 

trained at Kabul and equipment and supplies pro- 

vided. Provision exists for one international fellow- 
ship for MPH, majoring in VD. 

By the end of 1953 it is expected that: 
1. The activities of the clinic and the laboratory 
will be placed on a firmer footing and fur- 


ther expanded. 


. Teaching activities will be expanded to 
meet the requirements of the different 
categories of medical and paramedical per- 
sonnel. 

. The national pathologist trained abroad will 
return and serve as understudy to the inter- 
national pathologist. 

For 1954, it is proposed to continue the interna- 
tional staff as in 1953, with supplementary supplies. 
It is planned to hand over the direction of the proj- 
ect to the national staff by the middle of the year, 
with the international staff continuing thereafter in 
an advisory capacity. By this time, active work will 
have been established in some of the towns outside 
of Kabul. 

It is expected that the government wil! expand 
VD control work to another two provincial centres, 
Mazare - Sheriff and Jalalabad, with nationals 
trained at Kabul, and equipment and supplies pro- 
vided under the WHO Technical Assistance budget. 
It is proposed to provide two regional fellowships; 
one in pathology and serology, and the other in 
nursing, each for 12 months’ duration. 

By the end of 1954 it is anticipated that: 


1. The clinic and the laboratory facilities will 
be well-established. 
2. Training programmes will be well-organized. 

. National counterparts will be adequately 

’ trained and will take over the responsibilities 
for the work organized by the international 
team. 

. An adequate number of nationals will be 
trained to admit expansion of work outside 
of Kabul. 

. Four provincial centres will be established. 

. The VD problem in different parts of the 
country will be defined, a good VD service 
made available to the people in Kabul, and 
similar services initiated in other parts of the 
country. 

In respect of this joint MCH/VD programme, 
the government has provided all personnel, mate- 
rials, supplies, equipment, and services necessary for 
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the project. It has also provided counterpart per- 
sonnel and other professional staff, and ancillary 
and subordinate staff required for the successful 
execution of the programme. The government has 
also provided adequate premises, transportation, and 
lodging, for the international personnel. 


NursInG 


The number of trained nurses is inadequate to 
meet even the existing hospital requirements. The 
majority of nursing personnel are males. Female 
nurses are few and are to be found only in the hos- 
pitals for women at Kabul. The available training 
facilities are: one school for male nurses, and one 
school for female nurses which was started only a 
few years ago. These schools lack trained tutors, 
teaching equipment, and supplies. Further, the 
quality and content of the training curriculum need 
improvement. Until recently there was no organized 
training of midwives available in the country. 


A properly trained nursing staff is necessary to 
provide adequate medical and public health services 
to a community. In the circumstances, the develop- 
ment of nursing service was considered appropriate 
for international aid. 


In 1952, under the WHO regular budget, provi- 
sion was made for two international male nurse edu- 
cators, with equipment and supplies for the School 
of Nursing (male) at Kabul. This project is to last 
two years in the first instance. 

The government provided matching personnel, 
furnished accommodation for the international staff, 
classrooms, secretarial assistance, office requisites, 
and transportation. The government undertook to 
continue the work on the withdrawal of inter- 
national personnel. 

For 1953, provision was made under the regular 
budget to continue the international staff of two 
male nursing tutors, with additional supplies. It was 
proposed to provide for two regional fellowships of 
12 months’ duration for male nurses. 

In addition, provision exists for six selected male 
nurses to undertake a three months’ refresher course 
in nursing. The international personnel attached to 
the WHO project, together with the national nurses 
and medical officers, conduct the course. By the end 
of 1953, it is anticipated that a fair amount of prog- 
ress will be made in the development of the nursing 
education project. 

In 1954, it is proposed to continue the interna- 
tional staff of two male nursing tutors with supplies. 
Further, to assist and strengthen the programme it 
is proposed to provide (under the regular budget) : 
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1. One international fellowship of 12 months’ 
duration; 

2. Maintenance and travel costs for six selected 
male nurses to undergo a nursing refresher 
course of three months’ duration. 

It is expected that by the end of 1954 further 
progress will be made to place the programme on a 
firm footing. 

In 1952, a nursing training programme at the fe- 
male School of Nursing at Kabul was initiated un- 
der the MCH/VD project, with one sister tutor. 

For 1953, provision for one additional sister tutor, 
together with supplies and equipment, exists under 
the regular budget. 

In 1954, it is proposed to continue the project 
with the international personnel as in 1953, with sup- 
plementary supplies under the regular budget. It is 
anticipated that by the end of 1954 encouraging 
progress will be made, both in the organization of 
the work and by attracting suitable candidates to the 
nursing field. 


ENVIRONMENTAL SANITATION 


There is no division of sanitation in the Ministry 
of Health. The government was anxious to institute 
training and teaching programmes for such person- 
nel as might reasonably be expected to carry the 
message of healthful living to rural Afghanistan. 

In 1952, with an aim to develop these services, the 
public health engineer was continued under WHO's 
regular budget. Provision under the regular budget 
was also made for an international fellowship in 
public health engineering of 12 months’ duration. 

The government on its part has offered all nec- 
essary co-operation in the work of the public health 
engineer. It has provided furnished living quarters 
and met all incidental charges connected with his 
work. An understudy has been assigned. It is hoped 
that in subsequent years, when the work develops, it 
will be integrated into the national health service. 
Proper water supplies, sanitary disposal of human 
excreta, adequate housing, and insect control are 
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necessary for the economic development of the coun- 
try. Lack of these conditions results in a high inci- 
dence of disease, puts a strain on the meager re- 
sources of the community, and hampers improve- 
ment of economic conditions. 


In 1953, the services of the public health engineer 
were continued under the regular budget. He is as- 
sisting in developing standard designs of sanitary 
installations for urban and rural communities. He 
also assists in the survey, design, and execution of 
water supplies and sanitary installations for govern- 
ment institutions and other public buildings in Ka- 
bul. He participates in the training at the Malaria 
Institute, Kabul. His services are available to the 
municipality of Kabul in matters relating to public 
health and environmental sanitation. It is hoped that 
the national counterpart will continue as understudy 
to the international public health engineer after 
completion of his studies abroad. 


In 1954, it is proposed to make provision to re- 
tain the public health engineer to consolidate the 
work initiated by him during the previous years. He 
will gradually hand over his responsibility to the 
trained national. 


CoNCLUSION 


The impact of international assistance in the field 
of health has definitely aroused a consciousness 
among the people and the government of Afghan- 
istan. The services rendered by the organization 
have been appreciated and programmes in the 
country have a bright future. It is hoped that basic 
services to the community will be developed. Such 
programmes are long-term activities which need per- 
severance, an unlimited fund of patience, and the 
capacity to understand and appreciate the aspira- 
tions and cultural background of the people who 
are reputed for their honesty, integrity, sincerity, 
and hospitality. To state that the activities of the 
organization have placed the United Nations on 
the map of Afghanistan would be no exaggeration. 
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HE GREATER PART of our knowledge of 

virus and rickettsial diseases has been 

gained during the past 30 years. In the last 
decade in particular, advances have been rapid and, 
as a result, in many parts of the world the practical 
application of new knowledge is not keeping pace 
with its acquisition. A number of countries have no 
virus laboratories or trained virologists, whereas 
others have only one or two whose work is chiefly 
confined to research. In few countries has virology 
been developed to such an extent that it plays a rdle 
comparable with that of bacteriology in public health 
and clinical medicine. Old ideas that viruses are 
something mystic, somewhat like the “miasmic” 
causes of communicable disease of the era before 
Pasteur, persist in some places. Cultivating a virus 
in the laboratory is still regarded by some investiga- 
tors as a matter so difficult and highly specialized as 
to be of no practical value. 


A consequence of this is that in some countries 
there is little appreciation of the importance of 
many virus diseases. There are, in fact, large areas 
of the world in which the incidence of various virus 
diseases is unknown. 


Many virus diseases are epidemic diseases and 
may spread rapidly without regard for man-made 
boundaries. Indeed many of man’s achievements 
greatly facilitate epidemic spread not only within 
but between countries. For example, India had ap- 
parently remained free from yellow fever virus for 
centuries, although the vector is widely distributed 
there, because a journey from endemic areas in 
Africa formerly took longer than the incubation 
period of the disease. This is not true now and the 
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most stringent quarantine precautions are needed to 
prevent its introduction. Many viruses may be 
transported to other parts of the world. How often 
this occurs is unknown. However, it is clear that the 
incidence of virus diseases in a country is potentially 
a matter of international concern, and that the var- 
ious problems can only be solved by international 
co-operation. 

It is considerations such as these which lie behind 
the work WHO is doing on virus and rickettsial 
diseases. The work may be divided into several broad 
categories: 


1. Assisting countries in the application of 
well-established control measures in the most 
efficient manner, such as, smallpox and yel- 
low fever vaccination. 

2. Adapting newer control measures to local 
conditions and helping in their application, 
such as, vector control in yellow fever and 
louse-borne typhus. 

3. Co-ordinating research on an international 
scale by bringing research workers in many 
countries into closer contact and encourag- 
ing their participation in world-wide studies, 
including the provision of standard reagents 
to ensure comparability of the results, such 
as, the WHO influenza programme and the 
biologic standardization of anti-Q fever 
serum. j 

4. Bringing together groups of leading authori- 
ties on particular diseases from different 
countries to advise on specific problems and 
to publish their reports, so as to make freely 
available the most up-to-date and authorita- 
tive opinion as a guide to all national health 
authorities, such as Expert Committees on 
Trachoma, Influenza, and Infectious Hepa- 
titis (WHO Techn. Rep. Ser. Nos. 59, 64, 
and 62 respectively) . 

5. Arranging for and assisting in the carrying 
out of specific research on important prob- 
lems and the practical application of the re- 
sults, such as, research on dried smallpox 

vaccines. 
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. Providing experts to undertake surveys of 
the incidence of certain virus diseases in var- 
ious countries and of the presence of insect 
vectors and the delineation of endemic and 
receptive areas, such as those of yellow 
fever. 

. Training virologists by providing fellow- 
ships and consultants, and by seminars. 

. Providing standard reagents, supplies, and 
equipment for virus laboratories and other 
purposes. 

. Collecting and. distributing epidemiologic 
information regarding the occurrence and 
spread of epidemics and the incidence of var- 
ious diseases. 

10. Undertaking extensive activities in connec- 
tion with international quarantine. 

Some of these activities need not be enlarged on in 

this report; others will be clarified in the course of 
the discussion of individual diseases below. 


WHO has undertaken work on the following 
virus and rickettsial diseases: smallpox, yellow fever, 
trachoma, influenza, infectious hepatitis, poliomyeli- 
tis, rabies, arthropod-borne encephalitides, louse- 
borne typhus, and Q fever. Space does not permit 
a detailed account of all the work done and there- 
fore only the more important or more interesting 


aspects will be considered. 


Smallpox. Here we find perhaps the most striking 
example of the practical application of knowledge 
lagging behind its acquisition. The essential facts 
necessary for the control of smallpox have been 
known for more than 100 years and yet in the last 
13 years about two and a half million cases with one 
million deaths were reported. These figures are only 
a fraction of the actual number, since no information 
is available from large sections of the world. If we 
examine the possible reasons for this failure, we are 
led to suspect that the principal ones are: 

1. Inadequate development of health services. 

2. Public inertia or even opposition. 

3. An incorrect epidemiologic approach leaving 
endemic areas uncontrolled owing to the 
lack of knowledge or to difficulties of 
communication. 

. The use of inactive vaccines, especially in 
tropical areas where glycerinated lymph de- 
teriorates rapidly. 

It is thought that in some areas the use of inactive 
vaccines is the most important single reason for 
failure to control smallpox. Difficulties of com- 
munications make it almost impossible to bring 
glycerinated lymph in an active state to outlying 
areas. It is obvious that an acceptable dried vaccine, 
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with its greatly improved temperature resistance, 
would go a long way to overcome this problem. Ac- 
cordingly WHO, through its Regional Office for 
the Americas, the Pan-American Sanitary Bureau, 
is undertaking the problem by helping to establish 
dried vaccine producing plants in the appropriate 
areas. WHO Headquarters has organized research 
on the problems of manufacture, temperature resist- 
ance, and purity of dried vaccines, both lymph and 
egg, and will follow up the laboratory results with 
field trials. 


In other parts of the world it seems that lack of 
knowledge of the incidence of the disease is a prin- 
cipal reason for the failure to control smallpox. 
WHO is sending epidemiologists to survey this 
situation and to assist governments in planning mass 
campaigns to eliminate the endemic areas from 
which epidemics originate. 

However, it needs to be stressed that smallpox 
can only be effectively controlled by permanent na- 
tional health services. A mass campaign, unless it is 
followed by regular revaccination, may be followed, 
after an interval, by epidemics of smallpox and 
“epidemics” of vaccination, a situation which is 
wasteful both in human life and in money. There- 
fore, the efforts of WHO to assist in the develop- 
ment of national health services and in health edu- 
cation of the public are essential to the permanent 
control of smallpox. 

Yellow Fever. The history of yellow fever is so 
bound up with that of the American continent that 
it needs no repetition here. WHO, through its Re- 
gional Office for the Americas, has continued control 
measures begun long before WHO came into ex- 
istence. New methods of vector control based on 
modern insecticides have greatly increased the effec- 
tiveness of the programme; large areas in 
which the disease was formerly endemic are free. On 
the African continent, WHO has undertaken large- 
scale serologic surveys in order to delineate endemic 
areas, and vector control has been undertaken with 
success in a number of places. In addition to these- 
activities WHO, through its Yellow Fever Panel 
of experts, keeps a close watch on the quality of 
yellow fever vaccines. 

Trachoma. Visitors to North Africa are familiar 
with the sight of crowds of children staring at them 
with inflamed eyes ringed by a black circle of flies. 
They see too the hundreds of blind adults, reduced 
to beggary, with their scarred and distorted eyelids. 
That is what trachoma does; children are infected 
early in life and many become blind and poverty 
stricken. There are millions of sufferers in Africa, 
the Eastern Mediterranean region, Southeast Asia, 
and elsewhere. Until recently there has been no cure, 
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but with the advent of sulfonamides the outlook 
changed, and it has improved still further as a re- 
sult of the use of antibiotics. The disease, especially 
in its early stages, can now, in the majority of cases, 
be readily cured. However, problems remain since 
the treatment is not readily adaptable to mass cam- 
paigns which are necessary to eradicate the disease 
from an area, and the drugs are costly; too costly, 
because trachoma is essentially a disease of poverty 
and poor hygiene, although if the money can be 
found, it is rapidly more than compensated for by 
the considerable economic value of the restoration to 
health of the workers. In Tunisia, for example, a 
country of 3,500,00 inhabitants, about 25 million 
working days are lost each year through trachoma 
and other eye diseases. 

In 1948, a joint Office International d’Hygiene 
Publique / WHO study group on trachoma was set 
up to review the existing knowledge of the disease. 
As a result of its recommendations, investigations 
were carried out at a number of institutes under the 
aegis of WHO, and in 1952, an Expert Committee 
was convened to consider the results. The Commit- 
tee was able to make precise recommendations as to 
how mass campaigns could be carried out (WHO 
Techn. Rep. Ser. No. 59), and pilot projects based 
on these recommendations have already commenced. 
If these are successful, as there is every reason to 
hope, the large-scale control of trachoma might be 
undertaken and its achievement will be only a matter 
of time. 


Influenza. Even in its present relatively mild form, 
influenza may cause many deaths and be responsible 
for considerable economic loss. This alone would 
make it important to learn how to control the dis- 
ease, but it is even more vital to discover how to 
repel the attack of a lethal influenza pandemic, such 
as that of 1918 and 1919, in which it is believed at 
least 15 million people died throughout the world. 
No one knows the combination of circumstances 
which brought the disaster about. However, assum- 
ing that it was caused by a variant of the influenza 
virus, there is a real basis for anxiety, because the 
influenza virus within certain limits shows no stabil- 
ity in nature, and a variation which has occurred 
once may occur again. 


The instability of the virus is important for an- 
other reason. Virus A vaccines must be made from 
strains closely related to the epidemic strain if they 
are to be effective. This necessitates a constant study 
of the antigenic pattern of new strains as they arise, 
which must be carried out with all speed so as to 
allow time for their incorporation in vaccines if they 
are found to differ significantly from earlier strains. 


Influenza spreads so rapidly that the results of such 


studies come too late to be of use to the country 
originally affected, but they may prove of the great- 
est value to countries and continents not yet in- 
volved, thus illustrating the need for an international 
approach to the control of this disease. 

The importance of some of these considerations 
was appreciated as long ago as 12 years when the 
United States Armed Forces Commission on In- 
fluenza set up a network of laboratories with a cen- 
tral reference laboratory for the study of the in- 
fluenza virus and its epidemiology. When WHO 
was being formed in 1947 it was natural that a 
similar plan should be adopted and extended, until 
now there is a network of 54 laboratories for the 
study of influenza in 43 countries throughout the 
major part of the world, with two central reference 
laboratories in London and New York. The func- 
tions of these laboratories are: to provide early in- 
formation regarding the occurrence of epidemic in- 
fluenza in a country; to identify the type of in- 
fluenza, preferably by virus isolation or by serologic 
tests; to dispatch as quickly as possible any virus 
isolated, particularly those showing any unusual 
clinical, epidemiologic, or virologic features, to the 
appropriate reference laboratory where further 
studies are carried out. Strains of virus showing un- 
usual features are made available as soon as possible, 
so that if necessary they can be used for vaccine pro- 
duction. Reports on the incidence of influena are 
transmitted, by cable if necessary, to the reference 
laboratories and to the evidemiologic services of 
WHO, which in turn distributes them to all health 
authorities in the various weekly publications dis- 
tributed from Geneva, Washington, Alexandria, 
and Singapore. In time of epidemics, reports are 
transmitted from WHO by cable or in the dailv 
radio bulletins, which reach all parts of the world. 
The results of laboratory investigations are dis- 
tributed in the same way as soon as possible. 

A major purpose of WHO's influenza pro- 
gramme, and in particular of the two reference 
laboratories, is the study of the epidemiology of in- 
fluenza, in the hope that eventually it may become 
possible to forecast epidemics with reasonable ac- 
curacy, including the type of virus expected to be re- 
sponsible. There is much to be learned before this 
can be done. However, never before has it been pos- 
sible to collect and to compare strains of virus iso- 
lated throughout the year in most parts of the world, 
and much valuable information has already been 
gained. 

In co-ordinating the work of laboratories in dif- 
ferent parts of the world, one problem is to ensure 
that the results obtained in different laboratories are 
comparable. In the report of the Expert Committee 
on Influenza (WHO Techn. Rep. Ser. No. 64), 
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standard diagnostic techniques are described in de- 
tail, and asa result of recommendations by the Com- 
mittee, WHO is supplying standard reagents to 
laboratories in the WHO Influenza network. 

Louse-borne Typhus. There are still a number of 
problems in the control of louse-borne typhus. How- 
ever, the use of modern insecticides in powder form 
to reduce or eradicate the louse population during 
epidemics has proved a great advance. WHO is 
adapting this method to the routine control of 
typhus. In some countries, typhus epidemics begin 
with great regularity about a certain date. If, there- 
fore, extensive dusting operations are carried out 
just before this date the epidemic should theoretical- 
ly be aborted. The first large-scale trials of this 
technique in Afghanistan have apparently been high- 
ly successful, although further trials must be under- 
taken before conclusions can be drawn owing to the 
occurrence of unpredictable variations in the inci- 
dence of the disease. For the most part DDT powder 
has been used in these trials. Unfortunately, recent 
experience in Korea has shown that lice totally resist- 
ant to DDT may emerge and when this happens, 
recourse must be made to other insecticides. 

Rabies. Recent advances in rabies control have 
been the result of the work of a handful of special- 
ists scattered throughout the world. WHO has 
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brought this work to the attention of many countries 
in the Eastern Mediterranean and Asian regions by 
holding an important conference at Coonoor, India, 
which included lectures, discussions, demonstrations, 
and laboratory training conducted personally by 
several of these specialists. 

For two and a half years WHO has sponsored a 
field trial in Israel to demonstrate control of rabies 
by mass vaccination of dogs with egg-adapted virus 
vaccine. The results have been highly encouraging; 
no vaccinated dog contracted rabies following the 
interval necessary for the vaccination to confer 
immunity, and no human case was reported during 
this period, whereas 16 human deaths had occurred 
during the previous two years. 

Trials of the therapeutic value of hyperimmune 
serum are in progress and preliminary results are 
encouraging, though as yet insufficient for statistical 
analysis. 

The work of WHO on these and other virus dis- 
eases is continually being developed and extended 
to take into account new needs as they arise. The 
ultimate objective is that virology should take its 
rightful place beside bacteriology in public health 
and clinical medicine by the practical application of 
existing knowledge and future discoveries in the 
control of virus diseases in all parts of the world. 


Environment and Health 


R. N. Clark 


is the high percentage of illness and death 

which results from faulty environment. Figures 
are cold, they do not express the suffering, the weak- 
ness, the despair, the grief, to say nothing of the loss 
in productive and vital capacity which lie behind 
each digit, but one stark figure may give an insight 
into the picture: One fifth of all cases of illness in 
the world today are diseases transmissible through 
the environment. 

Disease and death strike at every age, but the 
effect of bad environment is felt most strongly on 
infants. It is difficult to obtain accurate and reliable 
figures from regions where health services are unde- 
veloped. Those figures which are available, however, 
indicate quite clearly that in undeveloped regions, 
infant mortality ranges from one fourth to one third 
of all live births. Sanitation bears a direct relation- 
ship to infant and child health and survival. Enteric 
infections lay a heavy hand on infants, whose im- 
munity is low, and whose vigour is often not sufh- 
cient to cope with an infection after it becomes 
established. Deaths from diarrhea and enteritis con- 
stitute a substantial proportion of all infant deaths. 

A survey of conditions in 22 selected countries 
where figures are available’ has shown that the range 
is from a maximum of 175 infant deaths per thou- 
sand live births, of which 54 percent were caused by 
diarrhea and enteritis, to a minimum of 22 infant 
deaths per thousand live births, of which 2.3 percent 
were caused by diarrhea and enteritis. The decrease 
in the percentage of deaths caused by enteric dis- 
orders i!lustrates perfectly the relationship between 
sanitation and good infant health. 

Another problem of infant and child health is 
parasitic infestations. Field investigations of intes- 
tinal parasitism have shown high infestation rates of 
children in areas in different parts of the world. 
Hookworm frequently infects an important percent- 
age of the population, 50 to 80 percent and above. 


I N THE WORLD TODAY, one of the appalling facts 


Mr. Clark is Chief Adviser in Public 
Health Engineering, WHO Headquarters, 
Geneva, Switzerland. 


Ascaris probably is the most prevalent and wide- 
spread of all human parasites. It is more prevalent 
in young children, in whom, despite constant loss of 
worms, high levels of infection are maintained by 
continuous reinfection from the polluted soil close 
to the houses in which they live. One medical ob- 
server’ has stated that the worms infesting the peo- 
ple of a certain semitropical country metabolize 
more of its produce than do the inhabitants. 


Looking in another direction, and considering the 
matter of drinking water supplies, it is apparent that 
the water-borne diseases affect not only the children 
but whole populations. In the more highly developed 
countries, the purification of water supplies has 
played a substantial part in the reduction of mortal- 
ity rates. In such areas, not only cholera and typhoid 
fever, but also the various forms of dysentery, have 
almost disappeared. Several years ago, prior to the 


_ establishment of a co-operative bilateral programme 


in the Amazon Valley, Brazil, there was an area two- 
thirds the size of the United States in which only 
two cities had adequate and safe water supplies. The 
report on this project stated, “The incidence of 
typhoid fever and other water-borne diseases was 
extremely high, as was the infant mortality rate and 
intestinal parasite infection rate. One of the most 
important parts of the engineering and sanitation 
phase of the work has been the construction of safe 
public water supplies in the smaller communities, 
ranging in size from 500 to 10,000 inhabitants.” In 
one of these towns, where there had been 20 to 30 
cases of typhoid fever each year, not a single case 
occurred after a small, economical, and safe water 
supply system had been provided. 


In a large part of the world, water-borne diseases 
are still a serious drain on health. In Mexico, at a 
ceremony inaugurating the installation of nine new 
water supply systems in 1948, a Cabinet Minister 
said: “Water supplies and storage services in our 
cities are very important when we consider that 22 
percent of the general mortality rate is caused by 


water-borne disease.” 


Another major sanitary problem is housing. In 
this field there is a double aspect, the disease poten- 
tial arising from insanitary conditions on the one 
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hand, and the effect of bad housing on physiologic 
and psychologic health on the other. The problems 
fall into distinctive groups, including the environ- 
ment of the home, such as, sanitary facilities and 
town planning; home occupancy, such as, basic rela- 
tions of space and planning to housekeeping activ- 
ities and mental hygiene; and the construction and 
equipment of the home with regard to heating, 
lighting, sound control, and freedom from accident 
hazards. The destruction of war, the diversion or 
absence of building materials, the increase of urban- 
ization, and the progressive deterioration of build- 
ings have all had a part to play in a housing problem 
of world-wide extent. As one example, in the United 
Nations Bulletin “Housing in the Tropics,” it is 
stated: “In the Caribbean area, housing is one of the 
most pressing problems from the point of view of 
public health, as well as in economic and social 
terms. The lack of space in rural dwellings, com- 
bined with poor building materials and inadequate 
ventilation, are contributing factors in respiratory 
infections, while intestinal diseases can be traced in 
part to improper disposal of excreta and refuse, and 
impure water supply.” The report goes on to show 
the relation of housing to tuberculosis, pneumonia, 
and intestinal diseases, all of which have a serious 
impact on the people of this area. 


Cleanliness of food is another basic world-wide 
problem. Excluding the nutritional aspects, the 
amount of illness arising from food-borne infections 
is incalculable. The filth diseases, such as typhoid 
and dysentery, are reported, to some extent; infant 
diarrhea has already been mentioned, and its inci- 
dence has been estimated; but most of the cases of 
gastroenteritis and similar episodes are unreported 
and unnoticed by health agencies, which make their 
estimation virtually impossible. The safety of meat 
supplies, of milk and milk products, the standards 
of food handling, preparation and service in restau- 
rants and other public eating places, all these and 
others are sanitary problems of great magnitude, 
which are not unnoticed by the affected persons, and 
which reduce production and the general level of 
health to a significant degree. 


The subject of food introduces the question of 
household and personal cleanliness in relation to 
disease. Pure water and safe food are meaningless 
if carelessness in the home results in infection at the 
point of use. In situations and cultures where homes 
and furnishings may be’ primitive, where dirt is the 
rule, where lack of knowledge and indifference are 
virtually universal, the transmission of disease in the 
home is extremely serious. Scott, in his book “Health 
and Agriculture in China,” reports on surveys of 
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farm homes in Northeast China. Samples of earth 
were collected from the living room floors and ex- 
amined for the eggs of Ascaris lumbricoides. He 
found where families were heavily infested, 46.8 
percent of such samples were positive. Where the 
family infestation was classified as light, the rate 
was 34.2 percent positive. 

Household and personal cleanliness is related not 
only to intestinal infections, but to a great many 
other disease conditions as well. The spread of 
trachoma has been observed to follow the degree of 
cleanliness of a household. The interesting observa- 
tion was made by a WHO trachoma expert who 
found that on an island in the Mediterranean, two 
communities, similar in size, location, fly density, and 
other considerations, had widely different trachoma 
rates, one community being heavily burdened with 
trachoma, the other having practically none. The 
most obvious difference in the communities was in 
household and personal cleanliness, the trachoma- 
free community being much cleaner in these respects 
than the other. The WHO Expert Committee on 


Trachoma said: 


“Any programme for trachoma control must 
be directed not only against the disease itself 
but also against related and associated condi- 
tions and against epidemic conjunctivitis . . . 
The basic principles of trachoma control in- 
clude . . . destruction of possible vector agents, 
and other environmental sanitation measures.” 
(WHO Techn. Rep. Ser. No. 59.) 

Another example is taken from Dr. E. I. Grin’s 
report “Epidemiology and Control of Endemic 
Syphilis,” in which he states: 

“The mode of transmission of endemic 
syphilis in Bosnia is mostly nonvenereal in 
character. The rural population does not gen- 
erally associate the disease with sexual contact, 
and endemic syphilis does not exhibit the epi- 
demiological and other characteristics of a 
venereally acquired disease. The use of com- 
mon utensils, and particularly of drinking ves- 
sels passed from mouth to mouth offers oppor- * 
tunities for indirect transmission of the infec- 
tious agent. Added to this are other unsatis- 
factory conditions of sanitation found in in- 
fected villages, which explain the fairly even 
distribution of endemic syphilis between the two 
sexes.” 

Household cleanliness relates also to the control 
of bedbugs, flies, fleas, and other vectors of disease, 
as well as to insect pests, but the question of vector 
control goes far beyond good housekeeping. The 
scourges of malaria, yellow fever, typhus, filariasis, 
bilharziasis, trypanosomiasis, plague, relapsing 


. 


fever, and many others are almost unbelievably 
severe. In Burma, over 600,000 cases of malaria 
have been hospitalized in a year, with a death rate of 
214 per 100,000. In India, with over 1,000,000 
deaths from malaria each year, 60 percent of the 
population of Bengal has malaria each year.’ In 
many countries in which bilharziasis is endemic, evi- 
dence already available indicates that it is a public 
health problem second only to malaria. The debili- 
tating nature of the disease is a markedly deterrent 
factor in food production. Mention cannot be made 
of the others, but where these vector-borne diseases 
occur, they are exceedingly serious problems. 

So far, emphasis has been put on those diseases 
which strike principally at underdeveloped areas. 
This does not mean that highly developed and 
highly industrialized regions are without sanitary 
hazards. Industry brings-with it the problems of 
occupational health and the effects of chemical, 
physical, mechanical, or biologic agents found in 
industry. It also brings with it an impact on the 
public health, in terms of atmospheric pollution, 
stream pollution, community and housing conges- 
tion, migration of large groups of workers and their 
families, and many others. The complexity of sani- 
tation problems in a country with highly developed 
economic and industrial resources far exceeds that 
met with in more primitive cultures. 

This, then, defines environmental sanitation. The 
terrn as used by WHO refers to the control of: 

1. Methods for the disposal of excreta, sewage, 
and community wastes to ensure they are 
adequate and safe. 

2. Water supplies, to ensure that they are pure 
and wholesome. 

3. Housing, to ensure that it is of a character 
likely to, 

a. provide as few opportunities as possible 
for the direct transmission of disease, es- 
pecially respiratory infections, 

b. encourage healthful habits in the occu- 


pants. 

4. Milk and other food supplies, to ensure that 
they are safe (the question of their nutritive 
quality being excluded from consideration) . 

5. Personal and public habits of cleanliness, 
especially in relation to disease. 
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6. Arthropod, rodent, mollusc, or other alterna- 
tive hosts associated with human disease. 

7. Atmospheric conditions, to ensure that the 
external atmosphere is free from deleterious 
elements and that the internal conditions of 
workshops, houses, and so forth, are suitable 
for the occupations undertaken in them. 

8. Factories, workshops, dwellings, streets, and 
the general environment, to ensure freedom 
from risk to health whether mechanical, 
chemical, or biologic, and to provide the best 
working and living conditions. 

To meet these problems, WHO believes that 
everything possible should be done to strengthen 
the sanitation services of national health agencies. 
The WHO Expert Committee on Environmental 
Sanitation says: “The highest priority should be 
accorded to the of -governmental 
agencies specifically charged with the responsibility 
for initiating, promoting, and persisting in environ- 
mental sanitation by direct and indirect participation 
and influence.” 

This is done by assisting with the training of pro- 
fessional personnel, by proposing international 
standards in environmental sanitation, by loaning 
international experts to governments, by carrying out 
local demonstrations, and by every other possible 
means of stimulation. It is clear that more people are 
willing to give lip service than to work, and one of 
the greatest tasks today is that of education; to con- 
vince and move to action by facts and persuasion, all 
responsible persons who can make a programme 
possible, and above all, people who, through lack 
of knowledge, carelessness, laziness, or indifference, 
are failing to protect their own or others’ health. 
The main attack must always be education and 
persuasion, a programme armed with facts, with 
specific aims in view, and unshakeable in its integ- 
rity. It is a great challenge, but great rewards can 
come with success. 
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World Health Organization Activities of 1952 


SUMMARY FROM ANNUAL REPORT OF THE 
DIRECTOR-GENERAL, DR. BROCK CHISHOLM 


HE ORGANIZATION has now passed through its 

formative period, Its general policies and proce- 

dures and its relationships, both internal and ex- 
ternal, have been established. A high standard of re- 
sponsibility on a world level has been set by the World 
Health Assembly, with relatively few intrusions by con- 
cern for national or group interest or prestige. The 
maintenance of this standard is an essential factor in 
enabling the Organization to function as a whole. 


The Executive Board, to be able to fulfill its highly 
important role as technical adviser to, and executive 
organ of, the Assembly, is composed of members re- 
sponsible to the Assembly alone, not to governments or 
any other bodies. For the most part the Board has lived 
up to this responsibility. It is absolutely essential that 
the Assembly should be able to feel complete confidence 
that the advice it receives from the Executive Board is 
based on technical considerations, and is entirely free 
from national or group interest of any kind or degree. 
Nothing short of complete world-mindedness is accept- 
able in any member of the Executive Board. 


Perhaps the most serious demand that WHO makes 
on its member governments is that they should ensure 
these personal qualifications in the members whom 
they designate to the Executive Board, and then should 
respect the absolute independence of those designated. 
These same requirements apply equally to any alter- 


nates or advisers who may accompany members at 
meetings. Only governments can so protect members 
of the Executive Board and enable them to carry out 
their proper functions; nothing less can meet the needs 
of the Assembly for unprejudiced technical advice. 

After six and a half years of development, the Secre- 
tariat may now be said to have welded itself into an 
integrated and balanced instrument for carrying out 
the intentions of the Assembly and the Board. The 
early stresses engendered by the ‘absorption of previous 
agencies and of individuals from many culteres have 
been almost entirely resolved. All administration has 
been undertaken on the principle of mutual consulta- 
tion on the widest possible basis before decision. 
Further, all administrative decisions have been pro- 
visional to the greatest degree consistent with reason- 
able stability. On the whole the Secretariat is compe- 
tent, devoted to the ideals and the methods of work of 
the Organization, and ready, within the limits of human 
capacity only, to assume whatever responsibilities may 
be laid on it by the Assembly or the Board. Essential 
elements in the maintenance of the reliability and ef- 
ficiency of the Secretariat are world-mindedness of 
delegates to the Assembly, even greater world-minded- 
ness and absolute independence of judgment of mem- 
bers of the Board, and the complete freedom of the 
Secretariat from pressure or even suggestion from rep- 
resentatives of governments. 


REPORT OF WORK IN THE REGIONS 


AFRICAN REGION 


One of the first tasks in setting up the Regional 
Organization for Africa was to make contact with gov- 
ernment authorities in many territories in order to 
understand their wishes and needs. For this purpose, 
following his visits to other parts of the Region in 1951, 
the Regional Director, in January 1952, visited Pre- 
toria, Union of South Africa, where he had discussions 
with the chief medical officers of the Union. The next 
step was to survey various territories in Africa in co- 
operation with the heads of the local medical depart- 
ments. In April of 1952 discussions were held in Lon- 
the Sceretary-General of CCTA, who 
attended the Fifth World Health Assembly and the 
second session of the Regional Committee for Africa. 
This last was held in Monrovia, Liberia, from July 31 
to August 7, and all members of the Regional Com- 
mittee were represented: Belgium, France, Liberia, 
Portugal, Spain, the Union of South Africa, and the 
United Kingdom; the representative of the associate 
member, Southern Rhodesia, was unable to be present. 
There were also representatives or observers from the 
United Nations, the European, African, and Eastern 
Mediterranean offices of UNICEF, ILO, CCTA, the 
American College of Chest Physicians, and the League 
of Red Cross Societies. The Director-General of WHO 
attended this session and also paid visits to areas in 
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Northern Liberia and to Nigeria, French Equatorial 
Africa, and the Belgian Congo, The Government of Li- 
beria co-operated fully in providing all facilities for 
a successful meeting and the session was opened by the 
President of the Liberian Republic. A programme of 
some 60 projects was proposed for 1954, and the 
recommendations made included an carly review by 
the Director-General of the difficulties in recruiting 
staff for the Regional Office for Africa, In spite of 
exceptional recruiting difficulties, the essential staff for 
the Regional Office was recruited by the end of Sep- 
tember, and moved to Brazzaville in October. 

Several surveys were undertaken or continued, The 
survey on bilharziasis carried out by three experts on 
behalf of WHO was continued during the year. In 
addition a nurse with long experience in Africa started 
work on a survey in preparation for a nursing confer- 


-ence in 1953. A consultant studied malaria in some 


of the West African territories with a view to anti- 
malaria campaigns, and a psychiatrist made a survey 
of African psychiatric and psychologic problems to 
prepare for the conference on problems of childhood 
in tropical countries of Africa which was arranged by 
the International Children’s Centre and held at Brazza- 
ville in December. The agenda for this conference in- 
cluded an item on African child psychology. 

A meeting of the Expert Committee on Yellow Fever 
was planned for 1953 to consider the delineation of the 


‘ 
7 


southern limit of the yellow fever endemic zone in 
Africa, which was studied by the governments of the 
territories concerned, with the co-operation of labora- 
tories of the Yellow Fever Research Institutes in 
Johannesburg and Entebbe. 


The Regional Office tries to establish close contact 
with the many specialists with wide experience who 
are being sent out to non-self-governing territories by 
the metropolitan authorities or institutions, and, with 
the consent of the authorities concerned, arranges con- 
ferences between such specialists and its own personnel 
working on the same subjects. An example was a con- 
ference arranged with a tuberculosis specialist sent out 
to West Africa by the Colonial Office of the United 
Kingdom. 

The training of African doctors and auxiliary per- 
sonnel needs to be encouraged and intensified. Fellow- 
ships were accordingly granted, partly out of Techni- 
cal Assistance funds whenever suitable candidates were 
brought forward by governments. Funds are still avail- 
able, but in some: cases difficulty has been experienced 
in. finding suitable institutions prepared to accept 
candidates, especially undergraduates. Two important 
courses were organized during the year. One was a 
comprehensive nutrition course for medical officers 
working in Africa, held in Marseilles from April to 
July, under the joint auspices of FAO and WHO, and 
financed from Technical Assistance funds. Some 40 
doctors and nutritionists attended this course, which 
ended with a meeting presided over by the French 
Secretary of State for Overseas Territories. The other 
was a training course on malaria held during June 
znd July in Lagos, Nigeria. It was organized by WHO, 
which provided several lecturers. A number of English- 
»peaking doctors working in Africa attended. Plans 
were made for another such course, for French-speaking 
sloctors, to be given in 1953, perhaps in the French 
Cameroons, where the WHO.-assisted malaria control 
project is to start operation. In addition, fellowships 
were awarded to three candidates in the Region for 
participation in the symposium on yaws held in Bang- 
xok. At the invitation of CCTA, WHO was represented 
at a nutrition conference in Fajara, near Bathurst, 
Gambia. This conference, which took place in No- 
vember, was immediately followed by a session of the 
Joint FAO/WHO Expert Committee on Nutrition, 
held in the same place. 


Meetings in which the Organization participated 
included the one mentioned on problems of childhood 
in tropical countries of Africa; a meeting of the Inter- 
national Scientific Committee for Trypanosomiasis Re-, 
search in Lourenco Marques, Mozambiaue; and a con- 
ference on housing in Africa organized by CCTA in 
Pretoria. 


REGION OF THE AMERICAS 


For several years the workshop has been found an 
effective means of teaching. The Pan American Sani- 
tary Bureau sponsored the first nursing workshop in 
Latin America in Chile in 1950. A second nursing 
workshop (Guatemala 1951), financed from technical 
assistance funds provided by the Organization of Amer- 
ican States, provided a further opportunity for valuable 
discussions of problems among nurses from many coun- 
tries. The third workshop (Lima, Peru, June 30 to 
August 8, 1952) dealt with the teaching of communi- 
cable disease nursing and was sponsored jointly by the 
Peruvian Government, the Pan American Sanitary 
Bureau, and WHO. The control of communicable dis- 
eases remains a problem in all Latin American coun- 
tries, which lack qualified nursing personnel to deal 
with these diseases and to teach prevention and nursing 
care. This workshop contributed to the preparation of 
nurses for such work. Twenty-three nurses from Argen- 
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tina, Bolivia, Brazil, Chile, Colombia, Ecuador, Para- 
guay, Peru, Uruguay, and Venezuela took part. Them- 
selves directors and instructors in schools of nursing 
and supervisors of public health services, they were 
able to bring up problems encountered in their daily 
routine, and to seek solutions through the interchange 
of ideas and experience. The discussions, held daily in 
general sessions, were supplemented by smaller group 
meetings for the study of common problems, Individual 
consultation on special problems was also available. 
Information showed that out of 52 South American 
schools of nursing only 17 provided courses on com- 
municable diseases, and one of the purposes of the 
workshop was to stimulate interest in adding this 
course to the curriculum. A nurse-educator on the staff 
of the PASB supervised the workshop and was assisted 
by consultants from Brazil, Chile, Panama, Puerto Rico, 
and the United States of America, three of whom had 
acquired valuable experience during the workshops in 
previous years. 

A WHO consultant on meat hygiene completed a 
survey in the Americas, visiting Colombia, Costa Rica, 
Ecuador, El Salvador, Guatemala, Mexico, Nicaragua, 
Panama, Peru, Surinam, Trinidad, Venezuela, and 
packing plants in the United States (Buffalo and Chi- 
cago) and Canada. 

As a result of decisions made in October 1951 by 
the ad hoc technical working party on the rehabilita- 
tion of the physically handicapped appointed by the 
Administrative Committee on Coordination (ACC), a 
special team, consisting of a leader provided by the 
Technical Assistance Administration and members 
from ILO and WHO, went to Latin America to con- 
duct a joint survey of conditions. WHO provided a 
short-term consultant to ensure that any proposals for 
rehabilitation programmes were -properly related to 
the general public health and medical care programmes 
of Latin American countries. 

In the summer of 1951 there was a meeting of ILO 
experts at La Paz, Bolivia, to consider what could be 
done to assist the indigenous population of the An- 
dean highlands of Bolivia, Ecuador, and Peru, about 
10 million people, who, it is believed, could play a 
much more significant part in the economic life of 
their countries. The United Nations, ILO, FAO, 
UNESCO, and WHO are co-operating in a survey as 
a preliminary to recommending how this may be done. 
A joint field team consisting of a small group of ex- 
perts has been appointed. The WHO expert in public 
health will assist in deciding the areas and groups of 
population to be included; collate the studies already 
made on the health problems of these areas; and pre- 
pare, in consultation with the health authorities of the 
countries concerned, plans of operation for suitable 
pilot health projects, to be organized under the Tech- 
nical Assistance programme. 

In connection with the venereal disease laboratory 
and training programme in Guatemala City, advisory 
services were given and courses in venereology and 
serology conducted for students from Central American 
countries, Panama, and Haiti, under Technical As- 
sistance. WHO provided a consultant serologist, who 
arrived in Guatemala on March 12 and gave technical 
advice on the programme of the laboratory. He made 
field trips to laboratories and directed a serology survey 
in Central America and Panama. Assistance was also 
given through a seminar for team leaders working on 
venereal diseases, held in San José, Costa Rica, in June, 
at the same time as the Fourth Central American Con- 
gress on Venereology. 

The Regional Office for Europe invited the Region 
of the Americas to participate in the international sem- 
inar on mental health and infant development which 
was held in Chichester, England, from July 19 to 
August 10. Six fellowships from the Americas were 
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awarded by the Washington Office for participants from 
Canada, Mexico, Peru, Puerto Rico, Uruguay, and 
Venezuela. These participants were also given a stipend 
to cover an additional four weeks of field observation 
in Europe. 


Arrangements progressed for a South American 
seminar on alcoholism, to be organized by WHO in 
co-operation with the Argentine government in Buenos 
Aires in May 1953. Argentina, Brazil, Chile, Paraguay, 
and Uruguay will probably participate. Five fellow- 
ships for the Yale Center of Alcohol Studies were given 
to candidates from those countries to assist them to 
prepare for the seminar. 


A programme of insect and yellow fever control in 
Central America was started with the help of WHO 
and UNICEF under the Technical Assistance pro- 
gramme. Three WHO staff members were appointed 
and stationed in Guatemala. For a similar project 
started in the Caribbean area, also under the Technical 
Assistance programme, a WHO inspector arrived in 
Grenada in October and began training field per- 
sonnel in Aédes aegypti extermination and DDT resid- 
ual spraying of houses. Four local trainees completed 
a course in Puerto Rico and returned to Grenada late 
in October. Supplies of DDT from UNICEF have be- 
gun to arrive. One staff member of WHO was ap- 
pointed to the Inter-American Center of Biostatistics 
at Santiago, Chile. 


Regional programmes being planned include: the 
training of environmental sanitation personnel in Brazil, 
Chile, and Mexico; a training’course in insect control 
in. Brazit; postgraduate training in tuberculosis in 
Guatemala; seminars on-brucellosis, health education, 
and phthisiology in South America; a training course 
for waterworks operators in Central America; a work- 
shop on the nursing curriculum; and assistance to 
schools of public health and medicine. At the end of 
the year, 48 agreements with governments had been 
signed, for assistance either under the regular budget 
or from Technical Assistance funds. A seminar on 
sanitary engineering in Central America was held in 
Nicaragua in November. 


SOUTHEAST ASIA REGION 


Programmes in maternal and child health were in 
operation, with the assistance of WHO and UNICEF, 
in all six countries of the Region. The maternal and 
child health programme in Afghanistan went well and 
had excellent co-operation from the government; train- 
ing for midwives started for the first time in that coun- 
try. In the Burma programmes, national trainees took 
an active part in the work, which emphasized public 
health aspects. In Ceylon improving the quality of 
training was stressed. In India, the work at Delhi under- 
went many vicissitudes, and the whole programme is 
at present under review; paediatric nurses are not given 
special training in India at present, but, with the help 
of a qualified instructor, the subject was included in 
the basic training of nurses at the Irwin Hospital. In 
Indonesia, the programme was still in its early phases. 
In Thailand, the work in Bangkok developed very well, 
while progress in Chiengmai was slower. The need for 
including both the preventive and curative aspects in 
such programmes was recognized, and this in itself is 
a gratifying result. 


Two vital needs in environmental sanitation are 
protected water supplies and sanitary disposal of hu- 
man excreta; improvement in these conditions would 
produce a dramatic advance in health. Because of lack 
of funds, water supplies in many cities are in- 
adequate, and in rural areas they are commonly pol- 
luted. There is no possibility of installing piped water 
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j Calcutta Plague Control Team with woman doctor 
interviewing Chawl people and injecting antiplague 
vaccine. 


supplies in all rural areas, even in the remote future, 
but such areas could have protected wells. To provide 
such wells to over a million villages in Southeast Asia 
would require heavy initial expenditure, of course, but 
there are numerous bilateral and international agencies 
which might finance such projects. Unless better hous- 
ing and health services invariably accompany industrial- 
ization the European experience of slum areas is likely 
to be repeated. In Afghanistan a WHO sanitary engi- 
neer made surveys in Kabul, assisted in plans for sani- 
tary facilities, and also participated in the antityphus 
campaign. 

The importance of mental health is beginning to be 
appreciated. Thailand had the services of a consultant 
for three months in 1951 and, as a result of his report, 
the government asked WHO to provide a psychiatrist 
in 1953, to establish a mental hygiene clinic. In India, 
a WHO consultant assisted in plans for upgrading the 
Bangalore Mental Hospital into an All-India Institute 
of Mental Health, and, on his recommendations, pro- 
vision was made for further international assistance in 
1953 and 1954. Another consultant was made avail- 
able to Goa (Portuguese India) for one month, and 
his report is being studied. WHO policy was to create 
a nucleus in each country around which it will be 
possible to build future services. 


Nutrition is one of the most urgent public health 
problems in the Region. Malnutrition is due largely to 
poverty, but partly also to lack of knowledge of what 
constitutes a well-balanced diet. WHO’s assistance in 
this field has been concentrated on training. A WHO 
consultant made a rapid survey of nutrition in Burma 
and suggested a programme, for which a fellowship has 
been provided; a dietitian was sent to Ceylon to assist 
in improving and organizing hospital diets; and in 
Indonesia the Nutrition Institute at Jakarta has been 
strengthened by a medical nutritionist and a biochemist 
technician. 
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To be effective, health education should be at the 
village level. WHO has included health education in 
some of the field projects as an experiment. A health 
educator was assigned to the UNESCO fundamental 
education project in Ceylon, where the establishment 
of a health education institute is planned. WHO co- 
operated with UNESCO in preparing a book on health 
education suited to conditions in the Region. 


A WHO consultant visited India at the end of 1951 
and submitted a report on population studies, which 
was approved in principle by the government. In ac- 
cordance with his recommendations, two WHO work- 
ers arrived in India, and at the end of the year were 
helping to start pilot studies. 


Assistance in nursing instruction was given in all the 
six countries of the Region. Eight nursing projects have 
been planned, of which three have already begun. At 
the end of the year, 46 international nurses were work- 
ing in the field, and another 22 were due to start work 
shortly after. Many of them were attached to health 
projects of which nursing is a subsidiary but essential 
part. In the nursing programme stress is being laid on 
the inclusion of public health nursing in the basic cur- 
ricula of nurses and midwives, and WHO is also as- 
sisting numerous schools of nursing. 


"Refresher wourses were arranged for graduate nurses 
who had been assigned to ialized work for which 
they had little specific training. Durimg 1952 five such 
courses, attended by 62 nurses, were developed ‘as-sep- 
arate training projects, four for a period of three 
months and one for one month. 


For the first time, post-certificate training courses in 
public health nursing were developed in Burma and 
India. Other organized teaching courses such as re- 
fresher courses for midwives and in-service training of 
midwives and other health workers, as well as the prep- 
aration of teaching material, such as procedure man- 
uals, were also undertaken in conjunction with actual 
projects, and health education programmes were de- 
veloped and accepted as an important part of all nurs- 
ing and health services. 


Because of the urgent need for properly trained 
nurses, special attention has been given to strengthen- 
ing nursing schools and to providing training in nursing 
as part of field projects. Forty-six fellowships were 
awarded under the regular budget in 1952, and 42 
under Technical Assistance; 18 more were administered 
on behalf of UNICEF. 


The following specialists have been made availabl: 
to teaching institutions: a professor of epidemiolog 
and social medicine to Afghanistan; a professor o 
physiologic and industrial hygiene to the All-India 
Institute of Hvgiene and Public Health, Calcutta; a 
principal for the Medical College at Trivandrum; and 
a professor of pharmacology for the School of Tropical 
Medicine, Calcutta. A professor of pharmacology for 
the Seth G. S. Medical College, Bombay, and a lecturer 
in tuberculosis for the Rangoon Medical College are 
under recruitment. Many more requests for professional 
staff were received. This way of strengthening national 
institutions reduces the need for fellowships except for 
junior workers. 

Training activities were also important features of 
the programme for maternal and child health and for 
the control of tuberculosis, venereal diseases, and yaws. 

Malaria continues to be the foremost communic ble 
disease problem in Southeast Asia, but the strength of 
the national organizations for its control is “rowin* 
“steadily, That the vector species is 
secticides has been demonstrated by the work of nuzcz- 
ous teams, and large-scale programmes are now on the 
way in individual countries. In Afghanistan, after the 
initial success of the WHO team, malaria control was 
extended to 700,000 people. In Burma, with the col- 


laboration of the WHO team, a five year plan was 
drawn up, The excellent antimalaria campaign which 
has been conducted by the Government of Ceylon in 
the past few years continued. In Indonesia, in spite of 
the lack of medical personnel, the programme is to be 
expanded to cover a million and a quarter people. In 
Thailand, the first phase of a five year plan (started 
with help from WHO and expanded under United 
States bilateral technical assistance) is in operation, 
and covers one and a quarter million people; by 1956 
the government proposes to protect 5 million people. 
The Planning Commission of the Government of India 
has accorded a high priority to malaria control, and a 
country-wide campaign is planned, with the assistance 
of the Technical Co-operation Administration, to 
protect 200 million people in five years with 200 field 
units. This will be the largest single endeavour in the 
history of malaria control in any country. 

The DDT plants being established in India and 
Ceylon with the help of UNICEF and WHO will, 
within two years, contribute largely towards meeting 
requirements in those countries. In the meantime the 
assistance of UNICEF in donating DDT to India, 
Ceylon, and Afghanistan, with technical advice from 
WHO, has been most valuable. 


Tuberculosis is another pressing problem. During 
the year six WHO.-assisted demonstration and train- 
ing projects were in operation at centres in Delhi, Tri- 
vandrum, Rangoon, Bangkok, Patna, and Bandoeng, 
with objectives based on the recommendations of the 
Expert Comiitteea Tuberculosis. Surveys of different 
age groups and occupational categories were carried 
out at Delhi, Trivandrum, Rangoon, and Bangkok, and 
similar surveys are planned at the other two centres. 
In the areas surveyed extremely high rates of morbidity, 
long suspected, were confirmed. At these four centres a 
sufficient number of doctors, nurses, and technicians 
were trained to carry on the work after the withdrawal 
of the international personnel. 

At Delhi and Bangkok the existing tuberculosis serv- 
ices have been greatly improved, and the attendance 
of patients has increased. At Trivandrum and Rangoon 
new clinical services have been established and are 
dealing with large numbers of patients; such services 
are also being set up in Patna and Bandoeng. In most 
of these centres first class laboratory diagnostic services 
have been established. The project in Ceylon was 
limited to work in mass radiography, tuberculin surveys, 
and the training of radiographers; a tuberculosis lab- 
oratory has not yet been developed. The main obstacle 
to the success of these projects has been the delay by 
governments in providing matching personnel and 
facilities such as buildings and fittings. 

From July 1951, WHO assumed the technical re- 
sponsibility for the campaign for BCG vaccination, 
which had formerly been exercised by the International 
Tuberculosis Campaign. BCG vaccination will in the 
future be more closely linked with general projects for 
tuberculosis control, such as the demonstration and 
training centres. Mass campaigns for vaccination are 
in progress in India and Burma, and projects were 
started in the last quarter of the year in Indonesia and 
Thailand. 

The main objectives in campaigns against the trep- 
onematoses, including venereal diseases, have been the 
development of permanent teaching centres in each 
country to train staff in modern methods of control, 
including clinical, laboratory, and social aspects; and 
assistance to governments in expanding their control 
work to cover the whole country after suitable person- 
nel have been trained. 


In India, following the work of a WHO demonstra- 
tion and training centre started at Simla in 1949, a 
permanent training centre more adequately equipped 
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for the purpose was set up at Madras with WHO and 
national staff. In addition, UNICEF provided equip- 
ment and supplies to 16 states to encourage them to 
start modern programmes for venereal disease control. 
Similar facilities, mainly in association with teaching 
hospitals, were established in Afghanistan, Burma, and 
Ceylon. In Indonesia, the government is sponsoring a 
new institute for teaching and research in the venereal 
and related diseases, for which WHO provided fellow- 
ships and some equipment. 


In work against the nonvenereal treponematoses, 
the programmes were directed towards the control of 
yaws. Projects being carried out in Indonesia and Thai- 
land with the assistance of WHO and UNICEF are 
now on a scale seldom previously attained in medical 
history. They have been conducted as mass campaigns 
in rural areas with field teams under the guidance and 
supervision of medical officers, and with the active co- 
operation of the civil administrations. The programmes 
have been directed by national staff assisted by inter- 
national personnel. Because of the acute shortage of 
auxiliary staff, governments are now employing par- 
tially trained assistants, who have so far proved keen 
and reliable. A pilot project with UNICEF assistance 
was initiated in one state in India. 


Penicillin for these projects comes from abroad. 
Governments have with difficulty met substantial costs 
of such supplies. The establishment of a penicillin plant 
in India, with assistance from WHO and UNICEF, 
is a step towards making such supplies more available 
in that country. The cost of penicillin is still a grave 
deterrent to large-scale control programmes. In the 
control both of venereal diseases and of yaws, labora- 
tory services are vital. In one instance, a laboratory was 
developed into a public health laboratory offering free 
services to the medical profession and the public. The 
simplified serologic technique in use in the Region has 
made it possible to cover more of the population. 


In March 1952 an international yaws symposium was 
convened under the auspices of WHO and UNICEF 
in Bangkok, at which eminent workers from almost all 
parts of the world considered such questions as op- 
timum dosage, treatment of contacts, re-surveys, and 
organization of mass campaigns. To test the efficiency 
of the new amino salts of penicillin in the treatment 
of yaws, a bicillin® estimation test was begun in In- 
donesia in November. The first part of the test will be 
an evaluation of the duration of therapeutic penicillin 
blood levels in patients doing various degrees of manual 
work after a single injection of the drug. A clinical trial 
large enough to be of statistical significance is also 
under way. 


Leprosy is endemic in all the countries. In Burma, 
after a survey in 1951, a WHO specialist has started 
to organize a leprosy service. In Ceylon, also as a 
result of a WHO survey, assistance has been requested, 
and provision has been made for an international team 
consisting of a leprologist, a pathologist, and an occupa- 
tional therapist to work there for two years. 


An inter-regional rabies conference and seminar for 
the Eastern Mediterranean, Southeast Asia, and West- 
ern Pacific Regions was held at Coonoor, India, in 
July 1952, with discussions and demonstrations of 
laboratory procedures and of diagnosis and treatment. 
It was attended by 38 Fellows from the three Regions, 
eleven leaders, and seven observers. 


The usual epidemiologic and vital statistics reports 
and returns were received. A WHO consultant visited 
the countries in this Region to recommend how govern- 
ments could be assisted in developing their health and 
vital statistics, and at the end of the year his report 
was receiving consideration. A statistician from head- 
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Dr. Hy Li, WHO yaws specialist, in laboratory 
(Jokja, Indonesia), looking into microscope and read- 
ing VDRL tests, 


quarters who went to Afghanistan in September sub- 
mitted proposals for improving the vital and health 
statistics in that country. Negotiations were started with 
the Government of India for modifying the course in 
statistics at the All-India Institute of Hygiene and 
Public Health, Calcutta, so that it may answer to the 
regional needs for training in public health statistics. 


The construction of the penicillin factory in India 
was proceeding well at a site at Pimpri near Poona, 
in Bombay State. The buildings will be ready to receive 
equipment early in 1953. The technical advisers pro- 
vided by WHO arrived and the task of choosing na- 
tional personnel was well advanced. A suitable training 
programme was developed, which will provide both 
scientific training and equally essential training in 
production. A manual of operating instructions was 
being prepared. 


An order for the equipment required for the estab- 
lishment of a DDT plant in Ceylon was placed by 
UNICEF in February. Part of this equipment was 
manufactured, and many items were ready for ship- 
ment, but there was some delay in construction. Ar- 
rangements for the setting up of the Indian DDT 
plant, making use of the industrial facilities already 
existing in Delhi, are going forward quickly. Inter- 
national personnel to guide the construction work and 
to supervise technical aspects were provided. 


A medical supply officer was appointed about the 
middle of 1952 to supervise the technical side of the 
procurement of supplies and equipment for field proj- 
ects. Requests for the purchase of items totalling 
$235,000 were received and processed for procure- 
ment from abroad. More and more equipment and sup- 
plies are required by the countries of the Region; and 
it was not always possible to approach bilateral agencies. 
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The strengthening of public health administrations 
and the improvement of training of health personnel 
were the main items in the programme of assistance to 
countries during the year, although the Regional Office 
also provided help in bridging specific gaps in health 
services and in emergencies calling for special action. 


Various means of strengthening public health ad- 
ministrations were adopted. First, WHO appointed ad- 
visers to governments. It proved difficult to recruit 
public health administrators of suitable calibre; how- 
ever, one was appointed to Ethiopia during the year. 
In 1951 an adviser had already been assigned to Libya, 
another to Iran, and a third to Jordan, Lebanon, and 
Syria, so that by the end of 1952 advisers were work- 
ing with six of the governments in the Region. In 1953 
it is planned to provide “country representatives” in 
some countries, rather than advisers to governments. 
Second, 22 fellowships were granted to physicians and 
nurses for training in public health. By developing 
health demonstration areas in rural districts WHO 
attempted to show how health and welfare services 
may be integrated. In 1952 preliminary surveys for 
such areas were made in Lebanon, Iraq, Iran, and 
Pakistan. WHO also planned the development of urban 
health centres to show how the different parts of a 
city health service may be integrated and linked with 
other WHO-assisted projects in the same places. 


The lack of trained personnel of all grades has been 
one of the main obstacles to progress in public health, 
and emphasis has accordingly been placed on training 
in most of the field projects in the Region. All the 
projects in maternal and child health, rural health, and 
the control of malaria and venereal diseases were de- 
veloped both to demonstrate modern methods and to 
provide facilities for training. Specific training projects 
were also started, such as the projects for the training 
of nurses in Iran and Israel. WHO helped with the 
development or establishment of national training 
facilities, It gave assistance to medical schools in Pak- 
istan, and provided lecturers: one on parasitic dis- 
eases to Iraq, and another on preventive medicine to 
the French University of Beirut. The Organization also 
helped with postgraduate training in the Malaria In- 
stitute in Iran, made plans to assist training in basic 
nursing in Egypt, Iran, Israel, Jordan, Lebanon, Libya, 
Pakistan, and Syria, and awarded regional and inter- 
regional fellowships. 


The wide variation in educational facilities in the 
Region, with some countries possessing well-estab- 
lished universities for graduate and postgraduate 
education while others have no facilities for training 
even medical auxiliaries, makes it necessary, both in 
awarding fellowships and in helping training institu- 
tions, to provide assistance on three different levels: to 
train (1) teachers and administrators, (2) fully quali- 
fied doctors, nurses, public health engineers, and sani- 
tarians, and (3) health auxiliaries. During the year 131 
fellowships were awarded. The training of auxiliary 
health staff was promoted in maternal and child health 
centres and through fellowships to the American Uni- 
versity at Beirut, which organized special courses for 
sanitary inspectors, laboratory technicians, and public 
health nurses under the direction of a WHO public 
health administrator. 


Consultants were sent to advise on the epidemic 
of cerebrospinal meningitis in the Sudan; nursing in- 
structors were assigned to midwifery schools in Iran; 
and advice was given and surveys carried out in con- 
nection with the establishment of a rehabilitation cen- 
tre for immigrants in Israel and with a similar rehabili- 
tation project for crippled children in Lebanon. 


Interest in the control of malaria is steadily in- 
creasing. With assistance from WHO and UNICEF, 
Egypt made plans to build a DDT plant, and will open, 
with the help of WHO, a training centre for Arabic- 
speaking malariologists, entomologists, and sanitary in- 
spectors. Iran and Pakistan, assisted by the Technical 
Cooperation Administration (TCA) and UNICEF re- 
spectively, are continuing, with advice from WHO, 
intensive work in malaria control, which has earned 
great praise and has been of considerable value to these 
countries. WHO.-assisted projects were also continued 
in Lebanon and were begun in Saudi Arabia, in Syria, 
and in the Tanjero valley of Iraq during the year. The 
regional malaria adviser surveyed the malaria prob- 
lem with a view to the drawing up of a control project. 


In the regional work on tuberculosis, it was agreed 
that every project should include a laboratory, that 
BCG campaigns should form a part of such projects, 
and that a manual should be prepared on the technique 
of making simple bacteriologic and epidemological in- 
vestigations. It was decided, moreover, that statisticians 
should be appointed to assist with projects in tuber- 
culosis control, including campaigns for BCG vaccina- 
tion. A special research team from the Tuberculosis 
Research Office, Copenhagen, investigated the varia- 
tions noted in the results obtained in the Region. Dur- 
ing the year, the programme of BCG vaccination was 
completed in Aden and turned over to the government; 
the programme in Pakistan, considering the shortage 
of team personnel, progressed satisfactorily; the cam- 
paign in Egypt was about to terminate at the end of 
the year; BCG programmes were started in Iran and 
Iraq, and others were planned for Libya and the Sudan 
for 1953. Tuberculosis demonstration and training cen- 
tres were opened in Egypt and Syria, and WHO’s as- 
sistance to the centre in Pakistan will be prolonged 
into 1953. The building of the tuberculosis centre in 
Iraq, which had suffered some delay, was going forward 
at the end of the year; arrangements for opening a 
centre in Israel early in 1953 had been completed, and 
a programme including BCG vaccination and a tuber- 
culosis centre in Ethiopia had been planned for 1953. 


Training and demonstration centres are greatly 
needed through the Region if the health of mothers 
and children is to be improved. Special attention was 
given to the training of midwives, public health nurses, 
and auxiliaries, and, because of the extreme shortage 
of nursing staff, several projects had for their primary 
objective the training of community midwives, for 
whom courses were arranged. Demonstrations and re- 
fresher courses were arranged for all categories of 
medical personnel, including general pr-ctitioners, 
medical students, and student nurses. Demonstration 
centres for maternal and child health were opened 
during the year in Beirut, Lebanon, in Damascus, 
Syria, and in Peshawar, Pakistan. The Lahore project 
in Pakistan was fully active throughout 1952. Other 
centres were planned and will soon be opened in Bagh- 
dad, Iraq, in Dacca and Karachi, Pakistan, and in 
Teheran, Iran. and similar proiects were well ad- 
vanced for Libya and Jordan. WHO also sent a team to 
assist in the training of nurses in Iran. In most of the 
projects UNICEF has given assistance by providing 
equipment and supplies. 


Assistance was given to schools for training nurses 
in Syria and Israel, and plans were made to establish 
training centres in Libya and Ethiopia. Nursing ad- 
visers were provided for Libya and Iran. Such advisers 
have been working for some time in Lebanon and Syria 
and the usefulness of their services is appreciated. 

The two treponematosis programmes which were 
in operation during the whole of 1951—the demonstra- 
tion of control of venereal diseases in Egypt and the 
bejel-syphilis project carried out in Iraq with assistance 
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from UNICEF—were continued throughout 1952. The 
former finished at the end of the year, but the pro- 
gramme in Iraq will, at the request of the government, 
be extended throughout 1953. In June, an advisory 
team on the control of venereal diseases began to op- 
erate in Ethiopia; towards the end of the year an- 
other began work in Saudi Arabia, and a demonstra- 
tion centre was opened at Karachi, Pakistan. Plans 
were made for WHO’s assistance with a bejel-syphilis 
campaign due to begin in Syria early in 1953. 

Surveys of the incidence of leprosy and demonstra- 
tions of modern methods of treatment were started in 
Ethiopia in February. A plan for another such project, 
to start in April 1953, was submitted to the Govern- 
ment of Iran for approval. 


In environmental sanitation WHO’s attention was 
directed mainly to a survey of the problems affecting 
the Region and to the development of training pro- 
grammes. In connection with this survey the regional 
adviser visited Egypt, Jordan, Lebanon, Libya, Pakis- 
tan, Turkey, and Syria. The sanitarian is, in fact, an in- 
dispensable member of almost every project of the 
Region. There is immense scope for work in food hy- 
giene in the Region, and requests were received and 
plans made, in collaboration with FAO, for a con- 
sultant to be sent to Egypt and Syria. The greatest 
need, however, is to organize and develop the training 
of sanitarians, public health engineers, and auxiliaries. 

The services of a headquarters consultant on health 
education were placed temporarily at the disposal of 
the Regional Office during the year. This consultant 
visited .Egypt, Jordan, Lebanon, and Syria to study 
health education programmes and to stimulate in- 
terest in the regional centre for training in fundamental 
education at Sirs el Layan in Egypt, a project spon- 
sored by UNESCO in which WHO is co-operating. 
During the year a meeting was held with UNESCO on 
the part to be played by WHO in the project, and it 
was decided that it should become a fundamental edu- 
cation centre sponsored jointly by the two organizations. 

In the Eastern Mediterranean, trachoma is a peren- 
nial problem; in Egypt alone the disease is estimated 
to be the cause of 70 percent of all blindness. Since 
the advent of sulfonamides and antibiotics, a regional 
campaign against trachoma has been under considera- 
tion. Information was obtained from the work carried 
out among Palestine refugees by the United Nations 
Relief and Works Agency for Palestine Refugees in 
the Near East (UNRWAPRNE) and from the delib- 
erations of the WHO Expert Committee on Trachoma, 
which met in Geneva in March. The main difficulty 
remains that cf ensuring over an extended period in a 
mass campaign the correct and regular application of 
the modern drugs recommended. 

The regional survey of bilharziasis started in 1951 
was completed by surveys in Ethiopia (including 
Eritrea). Iran, Iraq, British Somaliland, Somalia, the 
Sudan, Syria, and Yemen. The two consultants sub- 
mitted reports for consideration by the Regional Of- 
fice and the governments concerned. Towards the end 
of the year a scheme for the control of bilharziasis was 
put into operation in Egvpt; a similar scheme was be- 
ing planned for Iraq and plans were agreed on for a 
project in which bilharziasis and malaria control are 
combined, to be carried out in Syria in 1953. Field 
trinls of new molluscocides are still in progress in 
Egypt. 

For the inter-regional rabies conference and seminar 
held at Coonoor, India, in July, under the sponsorship 
of WHO, 15 fellowships were awarded to representa- 
tives from countries in the Eastern Mediterranean— 
three of them to Turkey, then still a member of the 
Region. 

A consultant completed surveys in mental health in 
Egypt and Iraq in the early part of 1952 and in Oc- 
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tober another consultant made a similar survey in 
Jordan. The resulting reports were being considered 
by the governments concerned at the end of the year. 
In December a meeting held in the Regional Office 
to plan the mental health seminar proposed for late 
1953 was attended by representatives from Egypt, Iraq, 
Lebanon, the Sudan, and Syria, by the two consultants 
mentioned above, and by members of the Regional 
headquarters staff. 


Thirty-four agreements with governments for as- 
sistance from the Technical Assistance funds or under 
the regular programme were signed. Assistance to 
Palestine refugees was continued, 


EUROPEAN REGION 


Since the countries of Europe are generally at a. 
stage of technical development permitting advances‘ 
in a large number of health fields, it was necessary, 
early in the life of the Regional Office, to lay down a 
set of principles for the action of WHO in Europe—the 
most suitable ways in which international help could 
be given. At the second session of the Regional Com- 
mittee, it was agreed that the Organization’s most im- 
portant roles were the co-ordination of policies on 
common health problems, the exchange of information, 
the study of different patterns of health services, and 
the promotion of professional education and training. 
The further role of giving direct assistance to countries 
economically retarded was related to these without 
too much difficulty. 


Any description of what has been done along these 
lines in a single year must be considered in conjunction 
with the information in previous reports. WHO con- 
tinued to participate in the work of European coun- 
tries on alcoholism, anaesthesiology, antibiotics, dis- 
eases of children, environmental sanitation, handi- 
capped adults, health visitors, homeless children, ma- 
laria, mental health in childhood, occupational health, 
premature infants, preventive medicine, public health 
administration, public health training, social casework, 
social paediatrics, thoracic surgery, and venereal dis- 
eases which are part of the steps in the continuous 
development of health programmes in Europe. For in- 
stance, the International Anti-Venereal Disease Com- 
mission of the Rhine established in 1950 to control 
venereal diseases among Rhine River boatmen and 
their families is composed of Belgium, France, Federal 
Republic of Germany, Netherlands, and Switzerland. 


Regular Programme. Programmes financed by the 
regular budget have included some studies in broad 
medico-social fields, such as the study of the needs of 
the family now being conducted in England and 
France. Some work has also been started in such more 
special technical fields as the psychologic development 
of the child. Much more will need to be done in the 
future to study problems in this way before embarking 
on international action. . 


The co-ordination of health policies has involved 
thus far the establishment of one regional commission, 
the International Anti-Venereal Disease Commission 
of the Rhine mentioned above, and this type of activity, 
too, requires development. 


During the year, regional technical conferences, sem- 
inars, and so forth, were conducted on a wide variety 
of topics. In Europe such programmes have now ad- 
vanced to a point where it is becoming urgently neces- 
sary to define terms such as “seminar,” “study group,” 
“symposium,” and “training course,” and to state clear- 
ly the objectives of bringing health personnel together 
around a conference table, a point emphasized by the 
Regional Committee. A technical conference or a 
seminar has an immediate impact on the participants 
which is usually appreciable. In addition it offers op- 
portunities to bring professional groups together as a 
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team, as for example public health engineers with 
public health officers, industrial health officers with 
public health officers, paediatricians with child psychia- 
trists, and medical officers with veterinarians. To esti- 
mate the long-term value of such activities is less easy, 
but there was evidence during the year that seminars 
and conferences were being planned by governments on 
a national level to follow up those sponsored jointly 
by a number of countries. 


Professional education and training continued to be 
basic to the European programme. Group training 
courses, assistance to public health and other training 
institutions, and individual fellowships have all been 
complementary parts of the same programme, the broad 
objectives of which were set out in the Annual Report 
for 1951. Like regional conferences, group training 
offers opportunities for assembling a team of health 
personnel, each member of which is responsible for 
special aspects of a total programme—for example, 
the management of the physically handicapped child. 
In order to evaluate the results of group training it is 
necessary to estimate the ability of the individuals so 
trained to function together as a team after the inter- 
nationally sponsored training course is completed. Also, 
several types of training are included in the term 
“fellowship,” and there is a need for a standard ter- 
minology to differentiate between the various activities 
under this heading: individual or group studies de- 
signed to provide basic undergraduate or postgraduate 
training, and short study tours or participation in con- 
ferences, seminars or symposia. 


Sets of the Yale University Abstract Archives of 
Alcohol Literature, which consist of abstracts printed 
on coded and punched cards and dealing with all as- 
pects of the problem of alcoholism, were ordered at 
their request for Belgium, Denmark, Finland, France, 
Germany, Ireland, Norway, Sweden, Switzerland, and 
Yugoslavia. 


Technical Assistance Programme. The programmes 
in Europe financed by Technical Assistance funds are 
naturally less extensive than in other Regions, but such 
programmes were in full operation during the year in 
Yugoslavia and were starting in Austria, Finland, 
Greece, Turkey, and Spain. Most of these programmes 
were planned within a broad public health framework, 
international assistance being given to certain ele- 
ments. Europe offers particular possibilities for inte- 
grated activities of this kind not only within national 
health programmes, but also in relation to the inter- 
national assistance provided by ILO, FAO, and other 
interested agencies. 


In 1952 programmes have been continued in the 
control of communicable diseases, in mental health, in 
public health administration, and in maternal and child 
health, while a new feature in the year has been the 
developments in occupational health which are essen- 
tial to the advancing industrialization of many Euro- 
pean countries. Work in environmental sanitation has 
expanded to include preliminary studies of a number 
of topics arising out of the annual conferences of public 
health engineers, such as the development of a glossary 
of agreed terms and studies of standards of water 
purity. Preparations were also being made for a sym- 
posium on insect control and for specialized training 
in such subjects as insect control, food sanitation, and 
waterworks management. Nursing has suffered from 
activities of too sporadic a character, a tendency which 
it is hoped will be corrected by the appointment of a 
health officer for this subject in 1953; good progress 
was made, however, towards convening a second con- 
ference of European nurses for 1953, and some im- 
provement took place in facilities for the training of 
nurses both in groups and by the award of individual 
fellowships. Health education of the public is now an 
integral part of many of the Technical Assistance pro- 


grammes, and the first conference of European health 
educators was prepared during the year by a consult- 
ant specially engaged for the task. 

Medical library organization has hitherto received 
insufficient attention in programmes for assistance to 
national training institutions. Considerable progress 
was made in remedying this situation during the year, 
particularly in countries which had requested this serv- 
ice as part of the Technical Assistance programme. 
Small libraries were provided wherever appropriate, in 
conjunction with group training courses and seminars, 
a service highly appreciated by the participants. 


WESTERN PACIFIC REGION 


The primary objective has been to help to meet 
the most pressing health needs within the general pol- 
icy and principles adopted by the Organization. Only 
in a few countries were there long-term health pro- 
grammes in which the Organization could assist. From 
the assistance being given it has been possible to ob- 
serve certain general trends. For example, there were 
more projects of assistance in nursing than in any 
other subject; and programmes for the control of 
tuberculosis and malaria were also numerous, An inter- 
esting point in the malaria projects was the help 
given to two countries in field research work, and field 
research has also been a feature of the bilharziasis 
project in the Philippines. A recent development has 
been the increasing attention given to environmental 
sanitation. Health education of the public was a part 
of many projects; one programme of training in this 
subject was begun during the year, and a lecturer was 
provided for the University of Malaya. 

In Cambodia, Korea, Laos, Malaya, the Philippines, 
and Viet Nam, health work was hindered by political 
disturbances ranging from minor disputes to open 
conflict. Another factor affecting the work of govern- 
ments and the Organization is the geography of large 
parts of the Region, where small communities live on 
tiny islands often far from other islands and even far- 
ther from the mainland. 

Considerable effort was required to recruit personnel 
with the requisite qualifications. Although for certain 
categories numerous applicants were available, there 
has seldom been a large choice of candidates possessing 
all the qualifications desired. The dearth of suitable 
people has in many instances delayed the implementa- 
tion of such projects as those in nursing, for which at 
the end of the year 22 instructors were required, only 
13 of whom had been recruited. 

Tuberculosis work, particularly in BCG projects, was 
accelerated. In consultation with the governments and 
with UNICEF, WHO helped to plan BCG campaigns 
for Brunei, Cambodia, North Borneo, and Viet Nam, 
and work on some of these projects started before the 
end of the year. A mass campaign was started in Sar- 
awak, and another, begun in the Philippines at the end 
of 1951, was continued. Campaigns were completed in 
Taiwan and Hong Kong. 

The Alabang Laboratory near Manila, which re- 
ceived the approval of WHO as a BCG production 
laboratory, is producing sufficient vaccine not only for 
the campaign in the Philippines but for export to Hong 
Kong and Taiwan. The BCG laboratory of the Pasteur 
Institute in Saigon was also approved by the Organ- 
ization; its vaccine will be used in Cambodia and Viet 
Nam. Under a director who had completed a WHO- 
sponsored study tour in the United States of America, 
Europe, and the Philippines, the laboratory at Taipei 
also started production, and it was arranged that a 
WHO-BCGG consultant should inspect it. The same con- 
sultant will also visit Japan, where BCG is produced 
on a very large scale. For the Malaya and Singapore 
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campaigns, the vaccine produced in Madras was used. 

Although most of WHO’s advisory work on tuber- 
culosis was in connection with BCG campaigns, an in- 
creasing amount of assistance to governments in other 
aspects of tuberculosis control (such as surveys, treat- 
ment, work in dispensaries, and thoracic surgery) was 
discussed. 


Malaria is still a major public health problem in 
the Region except in the far north and far south and 
in those Pacific islands where Anopheles mosquitoes 
are not found. During the year, WHO assisted in 
malaria and insect contro] projects in Cambodia, the 
Philippines, Sarawak, Taiwan, and Viet Nam. The 
projects in Cambodia and Viet Nam are continuations 
of those described in previous annual reports. In May, 
a four year project was started in Taiwan with the 
eventual purpose of eradicating malaria from the island. 
In the malaria projects in the Philippines and Sarawak, 
the principal objective is to determine whether or not 
A, minimus flavirostris and A. leucosphyrus can be 
controlled by the use of residual insecticides. If they 
can, the economic consequences of the findings will be 
considerable. In both projects the international teams 
are training as many local workers as possible in order 
to ensure the continuation and expansion of the work 
after the withdrawal of WHO personnel. In many coun- 
tries of the Region the use of residual insecticides for 
the control of malaria has not been considered so suc- 
cessful as in most other parts of the world. For this 
reason, projects in the Western Pacific were largely 
concerned not with demonstrating the use of residual 
insecticides but with determining their effectiveness. 

During the year, three short-term consultants in 
venereal diseases and treponematoses were engaged, 
and a specialist from headquarters made a short visit 
to the Region. The Governments of Hong Kong, the 
Philippines, and Taiwan were advised on the improve- 
ment of their venereal disease services, and in Taiwan 
a plan of operations was prepared for a control demon- 
stration, which will be carried out with the help of 
WHO and UNICEF. Another plan was prepared with 
the Government of Laos for a project to control yaws 
in the provinces of Pakse, Saravane, Savannakhet, and 
Takhet. In the Philippines it was recommended that 
the mass yaws campaign be extended, and plans for 
this expansion were made with UNICEF. 

Work in ophthalmology was started. A short-term 
consultant, engaged to assist in preparing a plan of 
operations for the control of trachoma in Taiwan, also 
gave advice to the Government of Hong Kong, in- 
vestigated conjunctivitis in the Philippines, and visited 
Sarawak towards the end of the year to advise the 
government on the development of ophthalmologic 
services. 

Although several of the quarantinable diseases are 
prevalent in the Region, plague is the only one that 
has been the subject of a request for assistance. Taiwan 
has asked that a consultant in plague control should 
study this subject in the Kinmen Islands, but because 
of the difficulty of recruiting such a consultant a fellow- 
ship was granted to enable a local physician to study 
plague vaccine production .nd methods of rat and 
flea control in Hawaii and India. 

Studies on bilharziasis were made during the year. 
Schistosoma japonicum is found in Celebes (Southeast 
Asia Region), Japan, the Philippines, and Taiwan, but 
the problem varies in the different countries. In Taiwan 
man has not been known to be infested; in Japan there 
is reason to believe that bilharziasis can be effectively 
controlled by the use of molluscocides, but in the Philip- 
pines the evidence of their effectiveness is as yet in- 
sufficient to justify using them, and field research has 
therefore been started. 

The governments of many countries in the Region 
asked the Organization to assist them in the training of 
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WHO ACTIVITIES 


The Government of the Philippines has launched a 
nation-wide campaign against TB. Dr. Gerzer (center), 
WHO specialist, with Dr. Simpson, Department of 
Health, watch nurse test child. 


nurses. The assistance already being given by WHO to 
the schools of nursing in Malaya and North Borneo, 
as described in last year’s report, was increased by the 
assignment of more WHO nurses to the teaching staff. 
In addition, several new projects in nursing education 
were started: in Brunei a nursing instructor helped to 
start a training programme for assistant nurses; in 
Cambodia a team of nursing instructors and a special- 
ist in maternal and child health helped the government 
to establish the first school of nursing in that country 
and to develop a training programme for midwives and 
public health nurses; additional staff were assigned to 
Taiwan to assist in strengthening nursing education 
and developing training in public health nursing; and a 
midwifery instructor was assigned to Singapore to ad- 
vise on the development of a midwifery teaching 
programme. 


The first seminar on nursing education to be held in 
the Western Pacific was organized in Taiwan in No- 
vember. This seminar, sponsored by WHO under the 
Technical Assistance programme, was attended by 29- 
nursing instructors from 12 countries. The workshop 
method was recognized as a new and effective way of 
teaching. The active participation of the host govern- 
ment and the co-operation of UNESCO and UNICEF 
were most valuable, and the interest and enthusiasm of 
the participating governments and the nurses who at- 
tended will be valuable in planning future nursing 
seminars. 


During 1952 progress was made, in conjunction with 
UNICEF, in a number of projects in maternal and 
child health. In Cambodia and Viet Nam plans were 
prepared for maternal and child health centres, a 
paediatric ward, nursing and midwifery schools, and 
the provision of equipment (the project in Cambodia 
was an enlargement of the demonstration project 
started at the end of 1951). A programme in maternal 
and child health was begun in Taiwan, and advice and 


243 
f 
aad + 
é 


244 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


assistance on the care of premature infants were being 
planned for Japan. In Hong Kong, plans were made 
to start a project early in 1953. Projects for maternal 
and child health were thus initiated in two countries 
during the year, an important development in the ac- 
tivities of the Region. 

In addition to the nursing seminar already described, 
the Regional Office also arranged a seminar on vital 
and health statistics in Tokyo with the co-operation of 
the United Nations and the Government of Japan. 
This seminar gave additional practical training to 
workers in statistics from eight countries in the Region. 

The inter-regional seminar and working conference 
on rabies held at Coonoor, India, was attended by ten 
participants from five different countries in the West- 
ern Pacific. Other regional conferences at which par- 
ticipants from the Western Pacific were present were 
the yaws symposium at Bangkok, Thailand, and the 
seminar on mental health and infant development in 
Chichester, England. 

During the year 63 individual fellowships and 53 
fellowships for group training were awarded to appli- 
cants from 17 countries and territories; of these 43 
were provided under the regular programme and 73 
under Technical Assistance. 

Assistance in public health training was given to 
the Universities of Malaya and the Philippines, and 
considerable attention was devoted to the development 
of teaching facilities at both these institutions. 


HEALTH SERVICES FOR SPECIAL GROUPS 


During 1952, in addition to the assistance given to 
governments, WHO continued to provide health serv- 


ices to special groups at the request of the United 
Nations: the Palestine refugees under the care of the 
United Nations Relief and Works Agency for Palestine 
Refugees in the Near East (UNRWAPRNE), and the 
civilian population of Korea. 

In 1952 WHO completed its fourth year of collabora- 
tion in the Palestine refugee programme, in which more 
than 850,000 refugees in Lebanon, Syria, Jordan, and 
the Gaza area have been cared for. 

In July 1952 the United Nations Korean Reconstruc- 
tion Agency (UNKRA) asked WHO to send a mission 
to the Republic of Korea to prepare, after consultation 
with the government, a plan for the rehabilitation of 
its health services. Two other specialized agencies, 
FAO and UNESCO, also sent missions to make pro- 
posals on certain aspects of rehabilitation. Since the 
three agencies have some common interests, particularly 
in nutrition and in medical education, the missions 
found it expedient to consult together occasionally. 

During its three months in Korea, the WHO mission 
visited almost all the accessible parts of the country, 
and maintained the closest possible contact with 
Korean officials and health workers, with whom prob- 
lems were freely discussed. 

The report of the mission is concerned only with the 
principles and outlines and leaves the details to be 
filled in by those who will carry out the work. The 
proposals are designed to place public health and 
medical services on a stable footing by the end of a 
five year term of reconstruction. 

Fellowships. The year 1952, the sixth in which the 
World Health Organization carried on a fellowship 
programme is notable because the number of fellow- 
ships granted was larger than in any of the previous 
years. A total of 1,147 awards were made, as against 
662 in 1951. 


WHO, New York. 
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EDITORIAL SECTION 


NATIONAL CITIZENS COMMITTEE FOR THE WORLD HEALTH 
ORGANIZATION 


ECOGNIZING that the World Health Organization, one of the specialized agencies of United Na- 
R tions, is of particular interest to all engaged in the field of medicine, the editors of the JouRNAL OF 

THE AMERICAN MepicaL Women’s AssOcIATION have annually since 1948 published a special 
number in which the activities of WHO have been described. This, the July number of the JourNat, per- 
petuates the precedent established five years ago. The report of the Director-General, which has been sum- 
marized for this publication, is a testimonial to the effectiveness of international co-operation by which 
many millions throughout the world are now experiencing the benefits of improved personal and public health. 


On a recent trip through the East it was our privilege to visit many of the projects of World Health Or- 
ganization—the Tuberculosis Training Center in Istanbul, Maternal and Child Health Services in rural In- 
dia, Malaria and Yaws Control in Thailand, the Rural Health Demonstration in the Philippines—to men- 
tion only a few. Surely the indifference and opposition toward the United Nations which exist in some quar- 
ters would vanish if there were keener realization of the misery in which millions are dwelling today and of 
the importance to our own well-being of raising the standards of living in these underdeveloped countries. 


The need of an enlightened public opinion toward the importance of international health work has been dis- 
cussed since the days of the Interim Commission which preceded WHO and also after WHO was formally 
launched in September of 1948. To meet this need a National Citizens Committee for WHO has been formed 
under the joint sponsorship of the American Association for the United Nations and the National Health 
Council. A National Conference on World Health was held in Washington, D.C., April 6, 7, 8, 1953, at- 
tended by representatives of 178 interested organizations and agencies. Plans for individual and organization 
membership were studied, objectives formulated, and methods outlined. 


“The purpose of the National Citizens Committee For The World Health Organization is to acquaint our 
people with the relationship of public health to the general welfare and peace in all parts of the world com- 
munity, and to increase appreciation of the importance of international health programs. The Committee 
will also discuss and make known the constructive work which WHO is now doing and plans to do in the 
future. The Committee will endeavor to help in the task of eliminating apathy and opposition to the United 
Nations and its Agencies which stem from ignorance and lack of concern. 


“The intention of the Committee is to reach a significant number of the American people, school children 
and adults, and help them to recognize the relationship between the health of people of other countries and 
their own health and well-being—also to appreciate the favorable effect that joint efforts for better world 
health may have on our chances for world peace. 


“Health educators in the United States have shown considerable success in bringing people to realize the 
inter-relationship between their own health and the health of others in their community, in their state, and 
in the nation, The need now is to help the individual broaden his awareness to a still wider horizon—the 
rest of the world.” 


We who are concerned with the art and science of healing have a special responsibility in furthering an appre- 
ciation of the importance of international health programs, for no individual can be safe as long as disease 
prevails in any part of the World Community. Consequently the National Citizens Committee For The World 
Health Organization deserves our wholehearted support. Much has been accomplished by WHO: much re- 
mains to be done. Poverty, illiteracy, and disease must be eliminated and physical, mental, and social health 
standards must be raised if we are to live in a happier, healthier, and more peaceful world. 


Apa Cures Rep, M.D. 
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MEDICAL PRACTICE AROUND THE WORLD 


ALF WAY DOWN the slope between the lake 
and the woods crowning the top of the 
Zurichberg in Zurich, largest city in 

Switzerland, is situated a famous modern private 
hospital called Schweizerische Pflegerinnenschule 
und Krankenhaus (Swiss school for nurses and 
hospital). Built at the beginning of the century, 
this hospital has developed rapidly in size and 
reputation. Today, modernized and enlarged to 
keep pace with the advance of medical hygiene and 
techniques, it contains a surgery, a midwifery, and 
a gynaecological department as well as sections for 
children, for the treatment of internal diseases, and 
a radiological department. 

This hospital was founded by women. It owes its 
existence to the combined initiative of the officials 
of the Schweizerische gemeinniitzige Frauenverein 
(Swiss women’s welfare association), two Swiss 
women doctors, and a nurse. The strongest personal- 
ity among thee women was Dr. Anna Heer who 
was ably cupported by Dr. Marie Heim-Végtlin, 
the first woman doctor of Switzerland, and Oberin 
Ida Schneider, matron of the hospital. 

Dr. Marie Heim-Végtlin was born in 1845 in a 
little village in the canton of Aargau. With her 
sister she received private lessons from her father, 
a clergyman, and from another clergyman, a friend 
of the family and an excellent teacher. A year spent 
far from home in French Switzerland enlarged her 
knowledge. Later in the small town of Brugg, the 
new parish of her father, the young girl helped in 
the small hospital as well as in a school for poor 
children. She became engaged to a young doctor 
relative but after a short time the engagement was 
broken. 

Marie Végtlin wanted not only to be a doctor’s 
assistant but also to become a doctor herself. In 
the year 1868 she began to study medicine at 
the University of Zurich, the first in Switzerland to 
admit women students, although the idea that a 
lady should go to a university was at that time 
considered quite extraordinary. There were among 
her fellow students an American, Susan Dimock, 
who later became a doctor in the Children’s Hos- 
pital in Boston, and two English students, Frances 
Elizabeth Morgon and Eliza Walker. 

In 1874 Marie Végtlin finished her studies in 


Pioneer Medical Women of Switzerland 


Dresden, returned to Zurich where she took her 
degree and so became Switzerland’s first woman doc- 
tor. She began to practice at once. In the following 
year she married a professor of the Polytechnical 
School, Albert Heim, to whom she had become en- 
gaged when she was a student. The young couple 
worked hard devoting themselves wholeheartedly to 
their profession. Dr. Marie Heim used to rise at 
five o'clock every morning during the summertime 
and at six o’clock in the winter, otherwise she would 
not have been able to get through her work which 
included houzehold duties in addition to the visits 
to patients and consultations in her crowded sur- 
gery. Husband and wife never saw each other ex- 
cept at meal times and in the evening when they 
would sit at their double writing desk and talk to- 
gether for a few minutes before settling down to 
deal with the enormous amount of written work 
awaiting them. Sometimes the husband could not 
help wishing that he himself were ill, so that his 
wife could attend to him and be near him. He 
indeed made many sacrifices to give his wife the 
opportunity to devote herself to her career. 


When their children started to arrive, Dr. Marie 
Heim-Végtlin had to spend a good deal of her 
time on their education. Nevertheless she continued 
to look after a limited number of patients and she 
never tired of helping a poor woman, especially 
the poor hardworking mothers, for whom she had 
the greatest sympathy and respect. A part of her 
medical work was done in the newly opened 
Schweizerische Pflegerinnenschule. She was in 
charge of the children’s department. At the same 
time she instructed children’s nurses and she also 
dealt with the administration of the hospital. From 
1901 until 1916, the year of her death, she carried 
on this work. She was the most valuable co-worker 
of the doctor-in-chief, Dr. Anna Heer. 


Dr. Anna Heer was born in 1863 in a small town 
on the Aare-river. She was the eldest daughter of 
the owner of a little shoe factory. She attended 
school in Aarau and, being very gifted, she was al- 
ways at the head of her class. With a friend she 
took Greek lessons to enable her to read Homer in 
the original. She loved drawing and, when 17 years 
of age, she went to Zurich to study painting. But 
soon she felt that her vocation lay in another direc- 


J.A.M.W.A.—Vot. 8, No. 7 


DR. ANNA HEER 


tion and accordingly she changed her subjects of 
study to pass the entrance examination for the uni- 
versity. After five years’ study she received her 
diploma in medicine, which enabled her to practice 
anywhere in Switzerland. Then she prepared herself 
for the degree of a medical doctor which required 
a thesis to be written on a particular scientific sub- 
ject. She passed the examination with the highest 
distinction. But she still wanted to improve her 
knowledge in social medicine, midwifery, and gyn- 
aecology and to this end she visited the clinics of 
Tiibingen and Freiburg in Germany and later did 
medical service in a polyclinic in London. On her 
return she began to practice in Zurich. In a short 
time, she was one of the city’s most renowned and 
sought after doctors. After long hours in the con- 
sulting room, she would go out to visit her bed- 
ridden patients, not forgetting to put a little candle 
and matches in her bag so that she could find their 
homes at night. Despite this exhausting programme, 
she nevertheless found time to teach hygiene in the 
City College for girls. 

Doing her practical medical work from early 
morning until late at night, Dr. Anna Heer felt 
more and more the lack of trained nurses. Indeed 
there were Catholic and Protestant sisters but their 
number was not sufficient to meet the demand. The 
idea of founding a nurses’ school and at the same 
time a hospital for the purpose of practical training 
arose in Dr. Anna Heer’s mind. She found a ready 
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DR. MARIE HEIM-VOGTLIN 


response to her appeal among the Swiss women and 
from the public in general. The Schweizerische 
gemeinniitzige Frauenverein helped her to realize 
her ambition. In 1899 the foundation stone was laid, 
and in 1901 the inauguration of the hospital and of 
the nurses’ school took place. Dr. Anna Heer was 
elected chief doctor having three women doctors 
as her assistants, among them Dr. Marie Heim- 
Végtlin. The matron was Ida Schneider. The course 
for the nurses was modeled after the English meth- 
od, whereas the housekeeping was similar to that 
in German hospitals. The first patient was not the 
expected woman coming in for childbirth, but a 
little boy suffering from appendicitis, who had to 
be operated on at once. From 1901 to 1918 Dr. 
Anna Heer was head of the Pflegerinnenschule and 
under her practical leadership both the hospital and 
the nurses’ school gained a remarkable reputation 
for efficiency and service. In 1918 she died in the 
fifty-sixth year of her life after only a month’s illness 
which was caused by an infection she had contract- 
ed in the course of her work. 

The Swiss women doctors esteem highly the 
names of Anna Heer and Marie Heim-Végtlin, for 
they have cause to be grateful to these two pioneers, 
who together proved as noble-minded as they were 
skillful and who took upon themselves the heavy 
task of fighting for the recognition of women doc- 
tors in the national life of Switzerland. 

M.D. 
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Women Surgeons in India 


NDIA IS A LAND of unlimited opportunities for 
medical women. There is literally no end to 
the openings and possibilities for well-trained 
doctors in that large subcontinent. With the enor- 
mous shortage of doctors, 50,000 of them for 350,- 
000,000 people, and the vast amount of preventable 
and curable illness, it is no wonder that a conserva- 
tive estimate, made by a government planning com- 
mittee, puts the number of doctors needed at 
250,000. The actual number of women doctors is 
small, probably not more than 2,000. With only 
7,000 trained nurses in the entire continent, it is 
clear that the medical education of women lags be- 
hind even that of the men. Yet women doctors are 
needed in India, more than almost anywhere else. 
The traditional modesty and strict seclusion of the 
women, both Hindu and Mohammedan, keeps 
them away from male doctors, especially male sur- 
geons, gynecologists, and obstetricians. Statistics are 
hard to compile, but anyone who has done medical 
work in India knows from experience that large 
numbers of young and middle-aged women with tu- 
mors, chronic pelvic inflammations, childbirth in- 
juries, even vesicovaginal fistulas, go untended for 
many years, sometimes for a lifetime, simply because 
they can find no woman doctor to care for them. 
This is one of the reasons why medica! mission 
work in that country is so important and so much 
in demand. Every town, every province, every coun- 
ty needs hospitals, particularly for women. Beautiful 
buildings and expensive equipment are not the first 


requirements, though adequate working facilities _ 


are necessary. Above all these hospitals need well- 
trained and keenly interested staffs. Provided that 
requirement is filled, all the rest will follow. Pa- 
tients will flock to the hospital, no matter how simple 
and how distant. Not only will the poor come, but 
also the middle classes and even the wealthy. They 
will spread its fame over the countryside, and each 
cure will be the nucleus for an ever-growing number 
of patients. Good medical and especially good sur- 
gical care is at a premium in India. Well-to-do wo- 
men are to live in strictest “purdah” (seclusion) , and 
so they are even more dependent on women doctors 
than others. 

This is not mere theory as the Medical Mission 
Sisters of Fox Chase, Philadelphia, know. One of 
the best illustrations is their Holy Family Hospital 
in Mandar. Situated about seventeen miles from 
Ranchi, the summer capitol of Bihar, in the heart 
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of India, this hospital started out with three small 
buildings, one ward for men, one for women, and a 
one story building housing the operating room, an 
outpatient department, and a few private rooms. In 
six years it has grown to 100 beds, in five different 
buildings, several of them two stories high. The 
hospital is surrounded by rice fields and scrubby 
jungle, but it is rapidly becoming the center of a 
small village, with a mission church, grade school, 
foodshops, and “hotels” Indian style. All day long 
busses, trucks, oxcarts, and rickshaws trundle 
through the hospital gates, bringing patients from 
ten, twenty, a hundred miles. Each patient is ac- 
companied by an entire family, and one relative will 
stay with him or her during the entire hospital stay, 
to fan and massage, to fetch and carry, to cook the 
food, and fix the “pan” (betelnut) for chewing. 
The average census is around ninety and consists of 
men, women, and children, with every ailment under 
the sun represented. 


All this is not a matter of bricks and supplies. It 
takes people to build up institutions. The first doc- 
tor to arrive in Mandar was Sister M. Barbara Tag- 
gart, M.D., a graduate of Woman’s Medical Col- 
lege of Pennsylvania (1943). Sister Barbara had 
had the advantage of a surgical residency in St. 
Joseph’s Hospital in Baltimore, Maryland. During 
the war women interns and residents had their 
chances at surgery, and Sister Barbara made good 
use of her opportunities. When she came to Mandar, 
in the spring of 1947, she soon found herself plunged 
into an exhausting schedule of operations. Every- 
thing she had ever learned, many things she had 
only heard of, and quite a few situations she had 
never met before, had to be handled and cared for, 
simply because there was no one else to do it. Tropi- 
cal diseases, hopelessly neglected cases of obstructed 
labor, complicated injuries, outbreaks of smallpox 
in nearby villages, everything seemed to happen at 
once. People in the countryside learned that medical 
and surgical care were available in Mandar, and the 
sleepy “bend in the road” became a meeting place for 
the sick. “You seem like gods to us,” said a man to 
her, one day. “What did you do before we came?” 
asked Sister. “We died,” was the simple answer. 


Through the years that followed, surgery became 
the most important specialty. Infectious diseases 
were common and serious, especially typhoid, ma- 
laria, the dysenteries, and tuberculosis, but the new 
drugs are making the treatments much easier and 
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shorter than before. Obstetrics never assumed very 
large proportions, because the women of that neigh- 
borhood prefer to have their babies at home. Most 
are delivered by untrained midwives. There is no 
substitute and no short cut for surgery. The wards 
are full to overflowing, and there is always a wait- 
ing list of elective cases. Gynecologic work comes 
first. Fibromyoma of 10 or 15 years’ standing are 
nothing unusual. Vaginal and perineal repairs have 
their seasons, when the harvest is in, and the family 
has time and money to spare to get its womenfolk 
fixed up again. Especially gratifying are the cases of 
vesicovaginal fistula. Life with complete urinary in- 
continence is hardly worth living, yet these women 
often drag out such an existence for many years, be- 
fore they get help from surgery. Transplantation of 
ureters, now that the antibiotics are available to con- 
trol infection, has a much better prognosis for pro- 
longed survival. Some of these patients have even 
had babies later, by cesarean section of course. 


General abdominal surgery also is in great de- 
mand. Sister Barbara and her assistants spend almost 
every morning and most of the late afternoon in the 
operating rooms. Hernias, hydroceles, gastric and 
intestinal resections for ulcers, obstructions, and 
tuberculosis, splenectomies for the chronically en- 
larged spleens of malaria and kala azar, cholecyst- 
ectomies, thoracoplasties, tumors of all kinds and 
descriptions, amputations, fractures, injuries, ab- 
scesses, everything passes through those operating 
rooms. Curiously enough, appendectomies are 
rather rare. Indians who live native fashion, eating 
rice and vegetables only, squatting on the floor in- 
stead of using chairs, attending carefully to daily 
elimination, as the Hindu code prescribes, rarely 
seem to get appendicitis. Tuberculosis is common, 
not only the pulmonary, but also every other variety 
as well: intestinal, peritoneal, genital, bone, joint, 
and glandular. Intestinal obstruction due to round- 
worms is by no means rare, and must always be con- 
sidered in the differential diagnosis. Car accidents 
are surprisingly frequent and often very serious, as 
there are many cloth-topped jeeps and jalopies on 
the roads. The main road from Ranchi runs right 
by the hospital, so injured people are brought in day 
and night. Add to this the obstetric emergencies, 
from simple forceps to version and extraction, as 
well as low-cervical cesareans, and it is obvious that 
a whole night’s sleep is almost as rare as a quiet day 
for Sister Barbara. 


Fortunately she does not face the task alone. Be- 
sides the Indian-trained male doctors who come to 
Mandar for a surgical residency, there are the 
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American-trained sisters, nurses, pharmacist, anes- 
thetist, and dietitian; the Indian nurses, both stu- 
dents and graduates; and recently another sister- 
doctor, Sister M. Francis Webster, M.D., who 
joined the staff in 1950. Together they handle the 
surgery and all the other activities that must go on 
in a general hospital, from ward rounds to OPD, 
from laboratory work to private calls, from charting 
to anatomy classes for the student nurses. Teamwork 
is highly valued in the missions, where outside help 
is hard to get. 

Sister M. Francis also is a graduate of Woman’s 
Medical College. She had gained a Ph.D. in chemis- 
try at the University of Minnesota before she de- 
cided to join the Medical Mission Sisters. Her 
medical studies were done after she had completed 
her religious profession as a sister. She was the fifth 
in a series of Medical Mission Sisters who have 
graduated from Woman’s Medical College. They 
include Sister Alma Lalinsky, M.D., (1935) , Sister 
Elise Wynen, M.D., (1938), Sister Barbara Tag- 
gart, M.D., (1943), Sister Benedict Young, M.D., 
(1946) and Sister R. Francis in 1947. Others have 
since followed. Sister Francis found Mandar beau- 
tiful. The rolling green hills and plains reminded 
her of Fox Chase, Philadelphia, though the big black 
water buffaloes, the women in saris with clay pots 
of water on their heads, and the sound of drums in 
the distance fixed the locality as the Indian country- 
side. The people of that district, mostly aborigines, 
make excellent patients. The many Hindus and 
Sikhs, and an occasional Mohammedan, make an 
interesting variety. 

Sister Francis wrote recently that she was parti- 
cularly impressed by the number of fractures seen 
in this small country hospital. In the mango season 
little boys are forever falling out of trees and break- 
ing arms and legs. The lack of a roentgen ray ma- 
chine and technician is a great handicap, as every pa- 
tient of this type must be sent 17 miles into Ranchi 
for a roentgen ray, on the truck ambulance. 


Recently a committee working for the Point Four 
Program published a book, listing the various mis- 
sions staffed by American personnel in the Orient 
and other underdeveloped countries. This list shows 
that many technical experts are already engaged in 
helping those who need it most, and teaching them to 
help themselves. Here is a large field for young 
medical women of America. There are still many 
areas in the world where their talents and energies 
are desperately needed and will find full scope. 
Perhaps many more should look into the possibilities 
and opportunities for a career in these countries, for 
such will bring satisfaction and benefit many. 

Sister Wynen, M.D. 


MEDICAL WOMEN AROUND THE WORLD 


PIERA LOCATELLI, M.D. 


r. Prera LocaTELtt is professor of general 
pathology and director of the Institute of 


De Pathology at the University of 


Pavia, where she was once a student of Camillo 
Golgi and A. Perroncito. The Institute has a great 
scientific tradition; it is dedicated to Golgi who dis- 
covered the method of “black reaction” in neuro- 
histology, and who for his studies on the nervous 
system received the Nobel Prize for Medicine in 
1906. Golgi taught at the Institute for over forty 
years. He was followed by one of his pupils, Per- 
roncito, who is well known for having preceded 
Cajal in his experiments on nervous regeneration. 
In the same Institute another of Golgi’s pupils, A. 
Negri, discovered the rabies bodies named Neuro- 
cytes hydrophobiae. 

Piera Locatelli was born in Milan in 1900. In 
1924 she was graduated from the medical school of 
the University of Pavia. In 1929, on a scholarship 
from the Rockefeller Foundation, she studied at 
the Institut Pasteur of Paris. From 1936 to 1939 she 
was professor of general pathology in the univer- 
sities of Sassari and Modena. Since 1948 she has 
been professor of general pathology at the Uni- 
versity of Pavia, having won the National Compe- 
tition over all applicants. 

For a long time Dr. Locatelli studied the influ- 
ence of the nervous system on the regeneration of 
organs and tissues in animals of different species, 
as amphibians and mammals. Because of this out- 
standing work, she received the Lallemand Prize 
from the Academy of Science in Paris in 1926. The 
same year the Society of Biology of Paris, on the 
occasion of its annual congress, invited her to give 
an official report about her research on that subject. 
In fact, one of her best known experiments was con- 
firmed by many workers: that deviation of the sci- 
atic nerve induces in the urodelous amphibians the 
development of a supernumerary limb in the same 
place as the transposed nerve. The pictures docu- 
menting the phenomenon were reproduced in many 
books of biology. Orher studies by Dr. Locatelli 
have been concerned with: the structure of olfactory 
nerve and mucosa; the regeneration of the voluntary 
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muscle fibers; the influence of the ductless glands, 
and particularly of the thyroid gland, on metabo- 
lism; the relationship between glutation and toxins 
in cases of intoxication; and nervous regeneration 
during the development of experimental tumors. 

During the past few years she has provided the 
Institute of General Pathology with the equipment 
necessary for modern research in physiopathology 
and biochemistry so that doctors and students at- 
tending the Institute can extend their research in 
different branches of pathology. 

The Italian Medical Women’s Association is 
very proud of having Dr. Piera Locatelli as one of 
its members. 

Mara Setvini, M.D. 
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American Medical Women’s Association, Inc. 


PRESIDENT’S MESSAGE 


HE ANNUAL MEETING is now a happy memory. The new officers have been installed and the chair- 
l men of the various Committees have been appointed. As there is still a need for more women 
to help on committees it would be a real pleasure to hear from volunteers, the sooner the better. 
In outlining our program for the ensuing year, we hope to keep certain goals before us: increase our mem- 
bership, initiate new Branches, continue our scholarships, promote our general welfare, and seek further 
objectives. 


To accomplish these things, may I ask for your continued co-operation in all matters pertaining to the 


affairs of our Association. 


NEWS FROM THE BRANCHES 


Branch Fourteen, New York, New York Branch Four, New Jersey 


The spring meeting of the Women’s Medical At the annual meeting, May 18, in Atlantic 
Association of New York City was held on Wednes- City, the following officers were elected: Dr. Eva R. 
day, April 29, i Rok T. Hotel. Th Sargent, President; Dr. Ruth W. Kidd, First Vice- 

President; Dr. Zelda I. Marks, Second Vice-Presi- 
guest speaker was Dr. S. Bernard Wortis, professor 


: nips dent; Dr. Ethel M. Powis, Third Vice-President; Dr. 
of psychiatry and neurology, New York University Barbara Noyes, Corresponding Secretary; Dr. Amy 


College of Medicine, and director of psychiatric and Barton-Blatt, Recording Secretary; and Dr. Elaine 
neurologic services, University Hospital, whose Weston, Treasurer. 


topic was “Treatment in Psychiatry.” Another Members of the Newark Medical Women’s 
speaker was Dr. Geraldine Pederson-Krag, mem- Journal Club presented a memorial to Dr. Rose 
ber of the American Psychoanalytic Association, Bass of East Orange. Although a partial invalid 
who discussed, “The Role of Occupation in the for many years, Dr. Bass had been active in prac- 
Etiology of Chronic Disease.” The third annual tice, asa member of the department of endocrinol- 
presentation of the awards for scholastic excellence ogy at Newark Beth Israel Hospital, and in various 
to senior woman students of the medical schools public health groups. She was a member of the 


in the city also took place. The winners and their New Jersey Branch of the A.M.W.A. as well as ~ 
schools are: Lois Lillick, New York Medical Col- of the Newark group. 


lege, Elaine Utal-German, New York University 
College of Medicine, Marilyn S. Wells, State Uni- 


Branch Nineteen, Iowa 
versity College of Medicine, Jeanne Lloyd-Jones, 


Columbia University, College of Physicians and On April 27 the dinner and annual meeting of 
Surgeons, and Barbara Bates, Cornell Medical Branch Nineteen was held. The guest speaker at 
College. the Iowa State Medical Society was Dr. Edith Pot- 
Beanch Fourteen was the hostess group to the ter of Chicago University, who spoke informally 
A.M.W.A. during its annual convention and will of her research projects in infant mortality. 
also be in charge of hospitality for the Pan Ameri- Officers elected were: Dr. Nelle Noble, Presi- 
can Medical Womens’ Alliance Congress this dent; Dr. Ruth Wolcott, President-Elect; and Dr. 
September. Jean Jongewaard, Secretary-Treasurer. 
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MEDICAL WOMEN’S 
INTERNATIONAL ASSOCIATION 


The 1954 Congress of the M.W.LA. will be held 
in or near Rome, probably about the middle of Sep- 
tember. There will be a symposium on “The Meno- 
pause.” The subject is divided as follows: 

1. Physiology 

a. Normal Endocrinology 
b. Psychology 
. Biochemistry 
. Pathological Endocrinology 
a. Chemical 
b. Symptomatic 
. Pathological Psychology 
a. Neuroses 
b. Psychoses 
. Medical Aspects, such as kraurosis, dermatoses, 
arthroses, hypertension 
. Sociology 
a. The wife 
b. The mother and housewife 
c. The working woman 


N.B. Surgical aspects, including radiology and the 
tumors normally associated with the menopause, are 
excluded. 

Each country will be asked to select two subject 
headings (or subheadings) on which to submit 
papers. Any members interested in submitting pa- 
pers should communicate at once with M. Eucenia 
Get, M.D., Corresponding Secretary, 1277 Clinton 
Place, Elizabeth, New Jersey. 


OPPORTUNITIES FOR WOMEN 
IN MEDICINE 


RESIDENCIES AVAILABLE 

Triboro Hospital expects to have two or three 
vacancies for resident physicians on its medical serv- 
ice in the near future. These positions pay $1,810 a 
year plus maintenance and uniforms. 

Triboro is a modern hospital for chest diseases, 
both tuberculous and non-tuberculous. Its visiting 
staff consists of physicians of the highest caliber so 
that the opportunities for learning are adequate. 

Applicants may apply to: Henry I. Fineberg, 
M.D., Medical Superintendent, Triboro Hospital, 
Jamaica 2, Long Island, New York. 


OPPORTUNITIES WANTED 


RESIDENCY IN INTERNAL MEDICINE 

Young woman physician in Greece desires resi- 
dency in Internal Medicine and Clinical Pathology 
on a busy service. Hospital must be included in the 
Exchange Visitors’ Program in order to obtain visa. 
Speaks and writes English adequately, has pleasing 
personality, is conscientious, and ambitious. Please 
send any information to Box 5371, J.A.M.W.A., 
1790 Broadway, Room 409, New York 10, N.Y. 


THESE WERE THE FIRST 


Dr. SicourNEY-TRASK, graduate of the Women’s 
Medical College of The New York Infirmary, was 
the first medical woman missionary to Fukien, 
China. In 1885 she married J. P. Cowles, the United 
States Consul. Dr. Sigourney-Trask was a native of 
Youngsville, Pennsylvania. 


Dr. FLoreNce Huson of Detroit, Michigan, was 
the first medical woman to perform a laparotomy in 
Michigan. She organized the Free Dispensary of 
Detroit in 1893 and founded the Blackwell Society 
of Detroit, composed of medical women. Dr. Huson 
graduated in 1885 from the University of Michigan. 


Dr. KaTHERENE Wave ALLEE FLANAGAN, the 
first woman graduate of the Baltimore University 
School of Medicine in 1899, practiced medicine in 
Kentucky, Florida, Puerto Rico, and in Maryland. 
She died Aug. 1, 1946, in San Francisco, at the age 
of 77. Dr. Flanagan’s first three years of medical 
study were spent in the Woman’s Medical College 
of Baltimore and her fourth year at Baltimore Uni- 
versity School of Medicine. She was one of the first 
women to graduate in medicine from a coeducation- 


al school in Maryland. 


Dr. Heten M. Bissett was assistant physician 
in 1880 at the Michigan Asylum for the Insane at 
Kalamazoo, and is thought to have been the first wo- 
man physician to receive such an appointment. 


Dr. Racuet J. Davison, born in Grand Blanc 
Township, Michigan, graduated from the Homeo- 
pathic Hospital College in Cleveland, Ohio, in 
1882 and settled in Flint, Michigan, to practice. In 
1883 she was appointed to the Flint School Board, 
the first woman in Michigan to receive such an 
office. 


Baroness Orca Gorter (Countess Ferrari) was 
the first woman physician appointed by the Austrian 
government to oversee schools and convents. She 
graduated at the Medical College of Vienna, and in 
1913 was appointed Embassy physician by the For- 
eign Office and sent to Albania and later to Turkey. 
Dr. Gotter received many medals and honors for her 
work in Europe. In 1928 she obtained her New York 
State license after serving as admitting physician in 
Bellevue Hospital, New York. 


Exizasetu Bass, M.D. 
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EDITORIAL FORECAST 
August 1953 
“Management of Contagious (Infectious) Diseases of Childhood—II. Public Health Aspects,” by Jean 
Crump, M.D., Ruth Weaver, M.D., M.P.H., Dorothy Shindel, M.D., Harriet Arey, M.D., Mrs. Barbara 


Long, R.N., M.N., and Mildred L. Kistenmacher, M.D. This is the second in a series of three articles on 
Contagious Diseases of Childhood. 


“Newer Trends in the Lung Cancer Problem,” by William G. Cahan, M.D. 


There will also be News of Women in Medicine and other regular features of the JouRNAL. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 
(Please check address to which JouRNAL and AMWA correspondence are to be mailed.) 


Medical School Year of Graduation 
Licensed in County 

Specialty 

Date and Place of Birth 

Medical Society Affiliations 


Check membership desired: 
[_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 


["] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable 
to Branch treasurer). 


[_] Associate-No dues. Junior-No dues, 


Continued on following page 
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(Please print as it should appear in the Directory.) 
Public Health, Government, or Industrial Appointments ..... 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each. 


Literature Available to Physicians Only. 


ERGOAPIOL “wm SAVIN 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, N.Y. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JourNAL oF THE AMERICAN Mepicat Women’s Asso- 
ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. Endorsers 
must be members of American Medical Women’s Association. 


Endorser: 1. 


Address 


2. Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 


to Treasurer, A.M.W.A., P.O. Box 98, Madison Square Station, New York 10, New York, or to Branch 
treasurer. 


16 


(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


Litty 
The Originator of 
Erythromycin 


Below is noted a list of the firms who at the present time are advertising in the 
JourNat oF THE AmgrICAN MepicaL Women’s Association. We appreciate their im- 
terest in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories The S.E. Massengill Company 
Ayerst, McKenna & Harrison, Ltd. Mead Johnson & Company 
Beech-Nut Packing Company Merck & Company, Inc. 
Bristol-Myers Co. Philip Morris & Co., Ltd., Inc. 
S. H. Camp and Company Ortho Pharmaceutical Corporation 
Ciba Pharmaceutical Products, Inc. Parke, Davis & Company 
The Coca-Cola Company Chas. Pfizer & Co., Inc. 
Eaton Laboratories, Inc. Picker X-Ray Corporation 
Geigy Pharmaceuticals Schering Corporation 
Hoffmann-La Roche Inc. Julius Schmid, Inc. 
Holland-Rantos Co., Inc. Martin H. Smith Company 
Eli Lilly & Company Tampax Incorporated 
M &R Laboratories The Upjohn Company 
Winthrop-Stearns Inc. 
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International Correspondents 


Arrica, SouTH Dr. Marie Van Castricum Johannesburg 
ARGENTINE Dra. Ines L. C. de Allende Cordoba 
Dr. Mary C. Puckey 
Dr. Lore Antoine 


Dr. Yin May Rangoon 
Dr. Ruth Johnstone-Harvey Olds, Alberta 
Dra. Maria Alvarez Arnold Valparaiso 
Cuina, East Dr. Tsae N. Kwong Shanghai 
Cuna, NortH Dr. Marion Yang Peking 
Curna, SoutH Dr. H. H. Huang Canton 
Dra. Gilda Peraza 
. Viasta Kalalova di Lotti 
. Agnete Heise 
ENGLAND 
ENGLAND . Dorothy Anderton-Sharpe 
FINLAND . Anni Seppanen 
. Gauthier-Villars 
Frankfurt 
Guatemala City 
Port au Prince 
Budapest 
Hafnarfirdi 
Lucknow 


Dr. Helen Kagan 
Dr. Mara Selvini 


Dra. Alicia Gallaga Romero 

Mother "Mary Franciscus, M.D. Ninghia 
. Lucia Servadio Bedarida Tangier 
. Ada Middelhoven Amsterdam 
. Helen Deem 


. Z. Nasiruddin West Punjab 
Dra. Lidia G. Soganderes Santa Tomas 
Dra. Imelda Lindo de Soriano 

. Fe del Mundo 

. Nair de Azevedo 

. Mary Esslemont 

. Alicia Fernandez Calvet 

. Andrea Andreen 

. Ilse Schnabel 

. Pierra Vejjabul Bangkok 

. Clelia Lollini® Tripoli 

. Perihan Cambel Ankara 
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... With the same good taste 
distinguishing this favorite dosage 
form for older patients 


Terramycin 


BRAND OF OXYTETRACYCLINE 


suspension 


Bottles containing 1.5 gram 

of pure, well-tolerated Terramycin 

in raspberry-flavored, 

nonalcoholic vehicle. Each teaspoonful 
(5 cc.) supplies 250 mg. of Terramycin. 
May be diluted as required. 


new convenience and 


economy in broad-spectrum therapy 
for your younger patients ... 


Terramycin 


BRAND OF OXYTETRACYCLINE 


pediatric drops 


Each 10 cc. bottle contains 1.0 gram of 

pure, well-tolerated Terramycin, often 
sufficient as a total dose for the treatment of 
common infections of moderate severity in 
infants and small children. Each cc. supplies 
100 mg. of Terramycin in raspberry-flavored, 
nonalcoholic vehicle. With specially calibrated 
dropper. May be diluted as required. 


Chas. Pfizer & Co., INC., Brookiyn 6, N.Y. 
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The Economy of Good Growth ~ 
and Uncomplicated Development 


the preventive and therapeutic bene- 


Why more fits of optimal infant nutrition 
physicians To reduce complications in the first year of life, the 
are prescribing full, balanced Similac formula provides fat, protein 
and carbohydrate closely approximating, in quality 
Similac and quantity, the content of human breast milk; a 
than ever full complement of vitamins in adequate amounts; 


an adjusted mineral content; a soft, fluid curd with 
zero tension, assuring rapid and easy digestion. 


before 


price stability 
In the face of rising food costs, the price of Similac 
has remained relatively constant. Since 1936, evapo- 
rated milk has gone up by approximately 97 per cent, 
and whole milk approximately 104 per cent.* The 


price of Similac rose only 18 per cent in the same 
period. 


evaporates 97%, 
Similac Powder 16% 


Percentage Price Increase Since 1936 


Since September, 1950, there has been no change 
whatever in the price of Similac as against increases 
of 19 per cent and 16 per cent for whole and evapo- 
rated milk. Today, Similac with its complete modi- 
fication and added vitamins is no more expensive 
than whole-milk feeding, and in many areas actually 
affords greater economy. 


*Milk prices cited from U. S. Bureau of Labor Statistics Bulletins. 


There is no closer equivalent to the milk of healthy, well-nourished mothers (ip 


Supplied: Tins of 1 lb., with measuring cup. 


= &R Laboratories, Columbus 16, Ohio 
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for relief of 


ARTHRITIS 


and allied disorders 


NEW SYNTHETIC NON-HORMONAL 


A totally new concept in management of rheumatic disorders, treatment with 
BUTAZOLIDIN offers a combination of clinical advantages not shared by any other agent. 


Relieves pain in approximately 3 of every 4 cases within a few days of commencing treatment 


Produces functional improvement in many cases by reducing swelling and spasm and increas- 
ing mobility 


Has favorable effect in virtually all forms of arthritis and many types of painful musculo- 
skeletal disorders 


Maintains effectiveness for as long as treatment is continued 


Effective by mouth, thus well adapted to routine use in either bedridden or ambulatory patients 


In order to secure optimal results with minimal risk of side 
reactions physicians are urged to send for the brochure . 


“Essential Clinical Data on BuTAzoLipin” and other inform- 
ative literature. 


‘Burazouwin® (brand.of phenylbutazone) is available as coated tablets of 200 mg. and 100 mg. 


A selection from the bibliography on BuTAzouipin...(1) Freyberg, R.; Kidd, E. C., and Boyce, K. C.: Studies of 
Butazolidin and Butapyrin in Patients with Rheumatic Diseases. Paper read before the Annual Meeting of the American Rheuma- 
tism Association, Chicago, June 6, 1952. (2) Kuzell, W.C., and others: Phenylbutazone (B lidin) in Rh toid Arthritis 
and Gout, J.A.M.A. 149 :729, 1952. (3) Kuzell, W. C., and Schaffarzick, R. W.: Butapyrin in Gout, Stanford M. Bull. 9 :194, 1951. 
(4) Kuzell, W. C., and Schaffarzick, R. W.: Phenylbutazone (Butazolidin), Bull. Rheumat. Dis. 3:23, 1952. (5) Kuzell, W. C., 

and Schaffarzick, R. W.: Phenylbutazone (Butazolidin) and Butapyrin in Arthritis and Gout, California Med. 77 :319, 1952. 
(6) Smith, C. H., and Kunz, H. G.: Butazolidin in Rheumatoid Disorders, J. M. Soc. New Jersey 49 :306, 1952. (7) Stein- 
brocker, 0., and others: Phenylbutazone Therapy of Arthritis and Other Painful M i .M.A, 150 :1087, 
1952. (8) Stephens, Cc. A. L., Jr, - others: Benefits and Toxicity of Phenylb (B lidin)® in Rh id Arthritis, 
J.A.M.A. 150 :1084, 1952. 


GEICGY PHARMACEUTICALS 
einy Division of Geigy Company, Inc., 220 Church St., New York 13, N. Y. 


In Canada: Geigy (Canada) Limited, Montreal 
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Merck & Co., INc. announces the availability of 
1 percent Topical Ointment of Hydrocortone Ace- 
tate, their brand of hydrocortisone acetate, for the 
local treatment of allergic skin disorders. The 1 
percent dosage is in addition to the 2.5 percent form 
and is for use in relatively mild and moderate skin 
lesions in such allergic dermatoses as poison ivy, 
atopic dermatitis, including allergic, infantile, and 
food eczemas. The 2.5 percent ointment is recom- 
mended for more severe lesions. Following response 
to this treatment, the 1 percent ointment may be 
eg This product is available through prescription 
only. 

e 


Eur Litty and Company is supplying most of its 
pulvule specialties and all of its ‘Enseals’ in new 
forms that identify them as Liutry products. 
Through a national advertising program, the com- 
pany is familiarizing physicians and pharmacists 
with the product identity program. 


* * * 


Cipa PHARMACEUTICAL Propucts, INc. supplied 
their product Apresoline, a hydralazine drug, to a 
group of physicians at Wesley Memorial Hospital 
and the Department of Medicine, Northwestern 
University Medical School, for treatment of a group 
of 50 patients for high blood pressure.* It was noted 
that “the results indicate that long term therapy 
with hydralazine is moderately effective in reducing 
both systolic and diastolic pressure, but causes a 
greater reduction in systolic pressure.” None of the 
usual symptoms caused by lowering of blood pres- 
sure were found. In their conclusions, the Chicago 
doctors stated that hydralazine “is a safe, moderately 
effective antihypertensive drug.” 

*Reported at the Annual Meeting of the American 


Medical Association by Dr. Robert R. J. Hilker, Dr. 
Paul S. Rhoads, and Dr. Carl E. Billings. 


* 


Wintnrop-Stearns Inc. has recently intro- 
duced an antiemetic drug, Apolamine, which is re- 
ported to be effective in the treatment of nausea and 
vomiting in pregnant women. It is said that a short 
time only was required to control the nausea and 
vomiting and all the patients who benefited by the 
drug did so in less than four days after therapy was 
initiated.* 


*Reported in the Journal of the Tennessee Medical 
Association 46:132, April 1953. 


News Notes From Our Advertisers 


Another WintHrop-STEARNS product, Isuprel, 
a sympathomimetic aerosol, is reported to result in 
“very dramatic relief following a few inhalations” 
in patients experiencing bronchiolar spasm accom- 
panying emphysema.” 

*Dr. Louis L. Friedman, Journal of the Medical As- 
sociation of the State of Alabama 22:255, April 1953. 


HorrMann-La Rocue Inc. offers Synkayvite-C 
Lozenges ‘Roche’, new orange-flavored lozenges, 
which provide vitamin C for promotion of wound 
healing and vitamin K for prevention of secondary 
hemorrhage following tonsillectomy. 


* * 


Parke, Davis & Company is producing an intra- 
venous anesthetic agent, Surital Sodium, as a total 
or combination anesthetic. As reported by Dr. Hay- 
ward S. Phillips, Atlanta,* it has advantages over 
those of other barbiturates used intravenously. It is 
said, “Induction is usually rapid and smooth.” Also, 
“The use of Surital with cyclopropane helps to pre- 
vent cardiac arrhythmia by keeping the cyclopro- 
pane blood saturation below the level which will 
affect an oversensitive heart.” 


*Anesth. & Analg. 32:56, 1953. 


* * * 


ScHERING CorporaTION offers a new product, 
Chlor-Trimeton 8 mg. repeat action tablets with 
sodium pentobarbital 50 mg. The active constituent 
is chlorprophenpyridamine maleate with sodium 
pentobarbital. It is an antihistamine with added 
sedation and is for adults only. Its use is indicated 
when prolonged antihistaminic action and mild seda- 
tion from a single tablet is required for symptomatic 
relief from manifestations of allergic states, such as 
hay fever, vasomotor rhinitis, urticaria, allergic ec- 
zema, angioedema, serum sickness, and drug sensi- 
tivity. 


ScHERING also has introduced another new prod- 
uct, prantal methylsulfate tablets with phenobarbi- 
tal. It is an anticholinergic agent with sedation and 
is recommended for use in the treatment of peptic 
ulcer and other conditions where it is desirable to 
reduce gastric acidity and motility of the stomach. 


diarrhea... 


Kaope ctate 


Trademark Reg. U.S. Pat. Off. 


in an aromatized and carminative 
vehicle 


Available in bottles of 10 oz. and 
1 gallon 


The Upjohn C 


Each fluidounce contains: 
Kalamazoo, Michigan 
= 
| 
| | 
| The Upmte Company, 
\ q 
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SAL 


ACTS SO PROMPTLY 


The dependable laxative action of Sal Hepatica has a 
sound pharmacologic basis. It acts promptly because: 


1 | It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 
“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


2 In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Pleasant-tasting Sal Hepatica provides 
promptgentlelaxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES : 
1, The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET + NEW YORK 20, N. Y. 
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pH 6 — Solubility Comparisons in urine 


Consider the advantages of “Thiosulfil”: 
e Effective bacteriostatic concentrations can be 
rapidly achieved at the site of infection. 
Lower dosages are employed. 
e Likelihood of toxic side effects is drastically reduced. 
e Risk of sensitization is greatly minimized. 
e Alkalinization is not required. 
e Fluids may be restricted rather than forced. 


“THIOSULFIL’. 


brand of sulfamethylthiadiazole 


the more soluble sulfonamide 


for the safer treatment of urinary tract infections 


Supplied: No. 785 — 0.25 Gm. per tablet (scored) — 
bottles of 100 and 1,000. 


Suggested Dosage: ADULTS: Mild infections — 1 tablet (0.25 Gm.) five to 
six times daily. Severe infections, mixed infections, 
or where bacterial resistance is expected — 2 tablets 
(0.5 Gm.) five to six times daily. 


INFANTS AND CHILDREN: 1% to 1 tablet (0.125 to 
0.25 Gm.) five to six times daily. 


Descriptive literature available upon request. 


AYERST, McKENNA & HARRISON LIMITED 


New York, N. Y. Montreal, Canada 


THIOSULFIE 


greater solubility = rapid action + low toxicity 


400 
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(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


SUPPLIED 

containe 1) ms. of 
pela?” as the ethyl carbons : 


HISTORICAL INFORMATION 


For The Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Name Address 

City State 

College Graduation year 
Graduate study Further degrees 
What have you practiced? ; Where? 
Organizations to which you belong 

Offices held 


Institutions with which you are, or have been, associated 


Hospital staff 
Specialty Further study a 
Research 
Other types of professional activities 
Special clinical projects 
Publications 


Honors 
Civic activities 


Date 
PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College of 
Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Guutetma Fett Atsop, Chairman, Historical Committtee 
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RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 


SUPPOSITORIES 


Anesthetic 


...Decongestant 
.--Anti-Infective 


Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now possible 
with PNS Suppositories—a combination of 
anesthetic, decongestive and bactericidal 
ingredients. 


FORMULAS Each suppository contains the following in a cacao butter base: 


Pontocaine® hydrochloride. 10 mg. 
Neo-Synephrine® hydrochloride .......... 5 mg. 
Sulfamylon® hydrochloride... 0.2 Gm. 


With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 
combated, Indicated for the relief and 
symptomatic treatment of uncomplicated 
hemorrhoids; before and after hemor- 
rhoidectomy or sclerosing therapy. 


Boxes of 12 


18, N.Y. *» WINDSOR, ONT. 


PNS, Pontocaine (brand af ine), Neo-Synephrine (brand of phenylephrine! ond 
Sulfamylon brand of mofenide), trad reg. U.S. & Canada 
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| burnal of the. 
AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourRNAL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—TueE JourNnat oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MeEpIcAL WoMEN’s AssociaTION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
caN MeEpicaL WoMEN’s ASSOCIATION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 


Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JouRNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


es the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, title of 
article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) and year. 
References should be numbered consecutively throughout the paper and listed in order by number from the text. 

alley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 

REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
- —_ the Business Manager when articles are in pagé form. Individual reprints of articles must be obtained from 

¢ author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noticed. All ks for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCKTION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNaz, 1790 Broadway New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNat office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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“particularly useful... 
for the routine therapy 
the 


ESTINYL® 


EstinyL® Tablets alleviate menopausal 
symptoms rapidly and smoothly in very 
small doses. A derivative of estradiol, 
EstInyL (ethinyl estradiol) produces the sense 
of well-being characteristic of therapy 
with natural estrogens. 


Tablets of 0.02, 0.05, and 0.5 mg.. 


1. Perloff, W. M.: Am. J. Obst. 
& Gynec. 58:684, 1949. 


CORPORATION 
BLOOMFIELD, J. 
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uncomplicated progress... 


The uncomplicated nutritional 
progress! of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant’s 
energy needs. 


Lactum is convenient and easy to 


prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 


Lactum 


Evansville 21, Ind., U.S.A. 
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